


COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT CF ENVIRONMENTAL PROTECTION

CJfifislOTl OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

M|A|D|Oil|9|2t9|4|8|6|7|JrOTfT'6
2. Page(1 | Information in the shaded areas

not required by Federal law.

3. Generator's Name and Mailing Address
TRW EftSTENER DIVISION
195 BINNEY ST., OXBRIDGE, MA. 02142

4. Generator's Phone

CLEAN HARBORS OF KB
D?Tra»»«yter-s Phone!7. Transporter 2 Company Name

US EPA ID Number

385 QUINCY AVB.
BRAINTREE, MA. 02184 M | A J D,0 1 5,3 ,4 ,5 ,2 6,3,7 Phone t 617 >

13.
Total

Type Quantity
11. US DOT Description HndiMng Proper Shipping Name, Hazard Class, and ID Number)

RQ ViASTE CHEOflC ACID SCU7TICN N.O.S. 1141785
CORROSIVE MA3BRIAL

b SPENT OIL & VKSER MDOTJKE NDN
D.O.T. KBGQLKQ3)

'SE5NT OIL & SPEEDI DRI KEXIUKB
NON D.O.T FEGMLKTED

for Wastes Listed

I. fe€:.:fc>a.
15. Special Handling Instructions and Additional Information

IN CASE OF AN BffiBGHCY CALL 1-800-645-8265
16. GENERATOR'S CERTIFICATION: I hereby declare th»t the contents of this consignment are fully and accurately described above by r

proper shipping name and are classified, packed, marked, and labeled, and we in an respects in proper condition lor transport by highway '.
according to applicable international and national government regulations. ~~

HI am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be economically practicable
and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimiies the present and future threat to human health and the environ-
ment; OR. il I am a small quantity generator. I have made a good faith effort to minimiie my waste generation and select the best waste management method that is available to me and that I
can afford.

Month Day Yeari i i r
19. Discrepancy Indication Space

TRW-05058
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In hem 19.

| ' DsteT

Printed/TypedName Signature Month Day Yeai>.

Form Approved OMB Mo. 2050-0039. ExpKn 9-30-91 . . . .
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete:

. " . . ; - i I ' - A ?COPY>3: FACILITY T1AILS TO GENERATOF

0908-0272



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

'DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-prtch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US B>A ID No. . Manifest I 2. Page 1 Information in the shaded areas

M| A| D| 0| 1| 9| 2| 9| 4| fll 6| ?l fffflll'lfci «" Jl » not required by Federal!aw.

195 Bimr ST., CM.BRZDGS, MU 02142
4. Generator's Phone tfU \
5. Transporter 1 Company Name 6. US EPA ID Number

OTaOHGSTCK, DC. |M,A,D|0| 3i 9i 3i 2|2i2i 5
7. Transporter 2 Company Name 8. US EPA 10 Number

I I I I I I I I I I 1

11. US DOT Description (Including Proper Shipping Name. Hazard Class, end ID Number!

ICXD SOUJTSX If.O.S. QK1789

MIXfUME HOB

OXZ> 4>
HCHD.Q.T

15. Special Handling Instructions and Additional Information

or CMS or jw MMBIUO CULL
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conwgnment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in a« respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicablemethod of treatment, storage, or disposal currently available to me which minimues the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/Typed Name Signature Month Day Year

I -I I .I'M J
17. Transporter 1 Acknowledgement of Receipt of Materials Date /

Signature MonrA Day Year

16TTi ipt of Materials
Month Day Year

I I I I I I

Printed/Typed Name Signature

19. Discrepancy Indication Space

TRW-05059
20. Facility Owneror Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Month Day Year

I I I I I I -
Form Approved OMB No. 2050-0039, Expires 9-30-91 -
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete -

• G E-N.E RAT 0 RJK E T AIN Si
0908-0273



F'-m
LDR1 GENERATOR LAND DISPOSAL RESTRICTION NOTIFICATION
The wastes denoted on lha aeMiyanying manAm ruimhor Inn \ rj l\fl"lr? and bearing Ihe EPA Hazardous Waste Codes ksled below are
restricted wastes which are prohfctod from land disposal under the Land Disposal Restriction. 40 CRF §268. effective August 8.199O. Per 268.7 (a) <3),
the EPA hazardous wasta codes, waste subcatBoooes. treatabdrty groups, treaimem standards, technology codes, and appropriate references, as
applicable, are provided below:

Hazardous Waste Code
(and Subcstegory) &

Line Hem *'s IiaatfflHtfilOiia. fitfllUfanj Rererencn
(and Subcstegory) & Treatment Technology 4OCRF268

0001. Igrvtabieliqud
Wastawator............................................................ DEACT ...................................§ 268.42. Table 2

0001. Igrwaole liquid TOG < 10%
NonwMtewaiBr........................................................ DEACT ...................................§ 268.42, Table 2

D001 lgnrtabteliouKJTOC210%
rJonwastewaiar........................................................ FSUBS.RORGS.INCIN ........§268.42. Table 2

0001. Igretable compressed gases
NomrastewMar........................................................ DEACT ................................... § 268.42, Table 2

0001. Igntebto reactive*
.................................................... DEACT ...................................§ 268.42. Tab»»2.

0001. Ondizer
WMMWMM ............................................................. DEACT ...................................§ 268.42. Tabk»2
NonwaslewalBr........................................................ DEACT ...................................§ 268.42. Table 2

0002. Acid(pH<2)
Wasttwaler.............................................................. OEACT ...................................§268.42. Table 2
Nonwastewaisr........................................................ DEACT ...................................§268.42. Table 2

0002. Alkaline (pH > 12.5)
Wastawaler.............................................................. DEACT ................................... §268.42. Table 2
Nonwastewaier........................................................ DEACT ...................................§ 268.42. Table2

0002. Other Corrosives
Wastewater.............................................................. DEACT ...................................§ 268.42. Table 2
Nonwastewaier........................................................ DEACT ...................................§ 268.42, Table 2

0003. Reactive Sulfides
Wastawaler...................................................... .... DEACT ................................... § 268.42. Table 2
Nonwasiewaier....................................................... DEACT ...................................§268.42. Table 2

0003. Explosives
Wastewater.............................................................. DEACT ................................... §268.42. Table 2
Nonwastewaier........................................................ DEACT ................................... § 268.42. Table 2

0003. Water Reacoves
Nonwasiewater.................................................... DEACT ...................................§ 268.42. Table 2

0003. Other Reactrves
Waslewater.............................................................. DEACT ...................................§ 268.42. Table 2
Nonwastewater........................................................ DEACT ...................................§268.42. Table 2

0003. Reactive Cyanides
Wastowaster................................. . ...DEACT ..............................§ 268.43. TableCCW
Nonwastewater....................................................... DEACT ...................................§ 268.43. Table CCW

0004. Arsenic
Wastewater............................................................................................................. § 268.43. Table CCW
Nonwastewaier ........................................................................................................ § 268.41. Table CCWE

' 0005. Barium
Wastewater ................................... ....... ....... ............................ ...................... § 268.43. Table CCW
Nonwastewater ..................... ... ... .... . ....§ 268.41. Table CCWE

0006. Cadmium
Wastewater .............................................................................................................. § 268.43. Table CCW
Nonwasiewater ........................................................................................................ § 268.41, Table CCWE

0006. Cadmium Containing Batteries
\ l £\ ___ Nonwasiewater........................................................ RTHRM ..................................§ 268.42. Table 2

0007. Chromium (total)
WmivnYiW § 268.43. Table CCW
f̂tfen '̂TmataT^ § 268.41. Table CCWE

0008. Lead
Wastewater..................................... ..... .. . ....... ....... ....... ............§ 268.43. Table CCW
Nonwaslewattr ................ .. ...§ 268.41. Table CCWE

0008. Lead Acid Batteries
Nonwastewater.................................... ... RLEAD ................... ............§ 268.42. Table 2

0009. Mercury
Wastewater ..................................... ...... .... ......................... .....................§ 268.43. Table CCW

D009. Mercury (>260 mo/kg Hg)
(Mercury & organics. not incinerator residues)
Nonwastewaier........................................................ IMEHC or RMERC ................. § 268.42. Table 2

0009. Mercury (>260 mo/kg Hgj
(Inorganics only, including incinerator residues)
Nonwastewater....................................................... RMERC ..................................§ 268.42. Table 2

0009. Mercury (<260 mg/kg Hg)
Nonwastewaier ........................... ... ... ... .. ...........§ 268.41, Table CCWE

0010. Selenium..................................... .. .... ... . .... ............
Wastewater ................................... ..... .. . ..................................................§ 268.43, Table CCW
NonwastewaiBr ........................................ .............................................................§ 268.41, Table CCWE

0011. Silver
Wastewater................................. ..... ..... ..... ............§ 265.43. Table CCW
Nonwastewatar ........................................................................................................ § 268.41. Table CCWE

Other Listed/Characteristic codes (F-Cooes, U-Codes. D012 - D017. Etc.) - MUST COMPLETE BACK PAGE
Pag* 1 of 2

___^_ 0908-0274 TRW-05060
lfii$l!P$!!̂



ORM
LDR1

LINE
ITEM*

WASTE
CODE#

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE CATEGORY
(Wastewaier. Non-Wasiewater. Soil and debris)

TREATMENT
TECHNOLOGY

40 CFR §268
REFERENCE

Note :The actual numerical treatment standard(s) MUST be completed for wastes codes F001-F005,
F039, and California list wastes). Check the applicable boxe(s) below:

" — \u ———WSSteWom cantoning
Spam Solvents

F001 - F005 mg/L

G Acetone
G n-Butyl alcohol
G Carbon bisulfide
G Carbon tetrachloride
G Chlorobenzene

r

G Cresols (and cresylic aod)
— Cydohexanone
-j 1.2-Oichlorobenzene

G Ethyl acetate
G Ethyl benzene
G Ethyl ether
G Isobutanol
G Methanol
G Methytene chloride
G Methytene chloride (from the

pharmaceutical industry)
G Methyl ethyl ketone
i_j Methyl isobutyl ketone
G Nitrobenzene

G Pyridine

0.05
5.0
1.05
0.05
0.15

2.82
0.125
0.65

0.05
0.05
0.05
5.0

0.25
0.20
0.44

0.05
0.05
0.66

1.12

All Other Spent
Solvent Wastes

mg/L

0.59
5.0

4.81
0.96
0.05

0.75
0.75
0.125

0.75
0.053
0.75
5.0

0.75
0.96

0.75
0.33
0.125

0.33

F001 - F005 (continued)

Q Tetrachkxoethytene
D Toluene

D 1,1.1-Tricnloroethane
D 1,1.2-Tricnkxo-l.2.2-

trifluoroethane
Q Trichkxoethylene

O TncrtoroHuoromeihane
G Xytone

Q 1.1.2Trichkxoethane
O Benzene

Wastewater containing
Spent Solvents

mg/L

0.079
1.12

1 05
1.05

0062

0.05
0.05

0.03
0.07

All Other fipsM
Solvent Wastes

mg/L
0.05
0.33

•

0.41
0.96

0.091

0.96
0.15

7.6
3.7

CALIFORNIA LIST (Hazardous waste containing one of the below)

Constituent

O Nickel
Q Thallium
D Liquids with RGB's

Concentration (mg/L)

>134
>130

>50ppm
Q Waste containing HOCs > 1 ,000 mg/kg

GENERATOR NAME \ V^ \/J

ADDRESS
GENERATOR EPA ID#

CONTACT (PRINT) \^

SIGNATURE DATE

NOTE: GENERATOR-MUST ATTACH THE ORIGINAL TO THE MANIFIEST AND KEEP A COPY OF THIS FORM
ON FILE WITH THEIR MANIFEST

Page 2 of 2

TRW-05061
p^ 0908-0275



Carolina Department of Health
and Environmental Control

PLEASE PRINT 01 TYPE (four, designed lor use or. elite [12-piic1-' tyaeoni

6..«.o-s: : = . :

r'fjr App-o^ea pt.'ENa zpsri-or-irEii -ess :•: r
UNIFORM HAZARDOUS

WASTE MANIFEST
EPAIDNo Fa:-r ' irlo:rr.a--c' t>if j-

GeieiatC' s Ns^e a-c n'j -g

i Generator's Phone ( 6 / ?- ) •4-'}'?- -

A Sta:e Mamies! Documem Nu

B State Generator's ID

5 Transporter 1 Compai) Na-ne 6 U.S EPA ID Number C State Transporter's ID
D Transporters Phone

~ Transponei 2 Compan
4 '

8 U.S EPA ID Number <

*l I I I I I I I I I I I
E Stale Transporter's ID
F Transporter's Phone

9 Designated Facihi) NoT.e ari Sue Address 10 US EPA ID Number G S:ale Facility's ID
tJ/A

, *C
H Facility's Phone

11 U.S. DOT Des:ripi.or, Ptoper Snipping Name. Hazard Class, and ID 12 Comakers
No. Type

13 Tola! Quantity I Waste Numbr-

i i j_i
&/S.M- A//» OlOlZ. C t M

I l i

I l I I I I I I

I I J I J I

I I I I I

I I I I l

f !•
J. Additio

A~ I i I i I

I I I I I

I I I I i

Additional Descriptions for Materials Listed Above K Handling Codes lor Wastes Listed Above

I I I I I I I
cl I I-1 I I I I I-1 I I I
dl I I-1 I I I I \-1 I I I

Von*-end Additional Information

IV.o.

J PUD c repon'nQbj(Oer.fo't*-.^coi>e:i.t.r.o' r';T-a'.;-.i?si ̂ a:r; :

Iffvr.jies'0'treatment sloraj)* ancO-sposs la: •t-«vTr>isinc^d(-*lnr

for renewing mstiuCUon* galn*r,fi£(la:i »r g cc•*¥•«•. r»g »riO 'tvt* r

suQgesiiont tor reducing ttus t)arder. ic C*>*' info'r^a*" "* '
Branch.PM-?23 US En*.fonm«nto!P(Oleci*O' Ag«r.cy 40^
Washington.DC 20460. and re tneOfl<ceo'iri!*c"nai anaoo
Arta<rs ii-ngi&n DC

16 GENERATOR'S CERTIFICATION I he-eby declare that the contents o1 this consignment are fully and accurately described above by proper shipping name and are ciass<f>ec
packed, marked ate labe'ed and *ife m all respects in proper condition fof transpon by highway according to applicable international and nation a' government regi/la'<on& ant
the laws of the State o< Sout^ Carolina
If I am a large quaniiir generator I ceiif/ that I have a program in place to reduce the volume and tox'Cit> of waste generated to ine degree l have delermmed to be econon-..ca
practicable anc1 tr«e' i have se>c<ed t^e practicable method of treatment, storage, or disposa' cu^renvy available to me <*hicr> minimizes the present and lutu'e tnieat to hu"-r-
hea'tfiand ir>e eri^iro-.rT.e". OR. it tan-, a sTta'^ quantity generator. I have mad^a-g'D'odlattn effort 10 minimize my waste generation and select the best waste management mer ;-
that is ava-tab't tc rtie aie i*.a; i ca" a^Offl

19. Discrepancy Indicai.or, Spsce
TRW-05062 'L I I

M I I I I 1 Ilbi "1 J |FiV-|-|**

?0 Fac'l.'l, 0»ie- o' Or-e-ac' Cei Lcaiior, pt reteipi o< ha;ardous materia's covered by this manifest e>cep! as noip<rifriteTi 19
Pnntec'Types N'sTit

Jan Todd
Signature

0908-0276



South Carolina Department of Health e..«.o-s.- ^^
and Environmental Control ^-f'S'A-^:

^ — -^ PLEASE PP.lKT or TYPE (Form designed lor use oneMe [i2-pit^-|t>3e«riteri Fc-r Apr-o^es O'v'E No 2D50-C'Ii; Eo-ei? ;; :
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UNIFORM HAZARDOUS
WASTE MANIFEST

i Gp-.eia:c»'s Name a^c r,v ing Address
77? W £S?ii?7B7V«£7Cl.S

- Generator's Phone ( Crl^- ) 4*^^~ — <S"
5 Transporter 1 Company Name

" Transporter 2 Company Name

Q Designated Facility Name and Site Add-ess

/BC'CTE -*- , 'SSCWC jg.gS"
"TV/veryfc1^ i <*~c .Z- /̂z.

iw.ir J'lo*/ ,9,z,i'!)fld1.5,^Io°CTofS(iz- °°^ 'M0^a:bVFMerV^.S:;-:sVfi;*'fs '.-,.
-

TSC
6 US EPA ID Number
|A/| V|3>| Oi-4-\ ty\ 7i6 |̂ "|S"| ? \+
8 U.S EPA ID Number

1 1 1 1 1 1 1 1 1 1 1 1
10 US EPA ID Number

A Sta:e Manifest Document Nun-,t,e-

B State Generator's ID

C Stale Transporter's ID
D Transporter's Phone ~1->i>/&ZZ. - /4-/*f-
E State Transporter's ID
F. Transporter's Phone
G Stale Facility's ID /

H Facility's Phone ,

11 US DOT Description (including Proper Snipping Name. Hazard Class, and ID Number) 12 Conta-ie-s 13 Total Quantity }( Ur.,'. 1 Wasle Number
No Type IV -Vo

a AW./ww^ovte vrtfr^Stou*. ».<>.*.

b

1 J

1 I
d. • . '

*\ *• : "

•{

1 1
J Additional Descriptions tor Materials Listed Above •

b 1 I l~l I I I I l~l 1 I 1 1 *l i hi 1 l 1 1 hi 1 1 1 1

IS Special Handing Instructions and Additional Information

^^ft ^2 * ^^^' f ^9 f ^<r f / • * " " " ••
^f

16 GENERATOR'S CERTIFICATION: 1 hereby dec
packed, marked and labeled, and are in an resp«
the laws ot the State 01 South Carolina
If 1 am a large quantity generator. 1 cenrfy Ihat l hi
practicable and iha< l have (elected the prictica
health and the environment. OR. it l arn a small qu
thai is available to me and thai 1 can afford

Printed /Typed Name ^ f.

I 1 1 1 1

C ,M 0,0,0, r ,2. T~ ^0** 1 ,

1 1 i l i

. i l l ' ' ' ' '

1 1 1 1 i
l II l il J i l l

1 i 1 i i

l l l l i ' ' ' ' I
K. Handling Codes lor Wastes Listed Above

• *er»ge STmtnuiesio* fle'̂ eifio's 15 m '^let'c' I'a^sportef* «~c "

the iofm S^nd comments »e4*'a'"g the b^de- efi maw mcud "•
suggestion* tor reducing this bjf(i«n ic C^x' mtc'maicn Po -c
Br»nc .̂PM-?23 U S Environmental P'Otecl*o~ Agency 4Ci ME-' S '•'•
Washington. D C £0«60. and to tne O"«ce o* ir,'3-rr.ar or. an<j Rej y*t : •
A«a-f$ Ofliee o« Manag*?mefli anfl Bjdge; ^^*v^''lBl^''• .D C WKZ*

lare thai jbe^Tontentt of thr» consignment are luNy and accurately described above by proper shipping name and aie ciassifiec
cts in proper condition lor transport by highway according lo applicable international and natonat government regular ons a^c

ve a program in place lo reduce the volume and lonicity of waste generated lo the degree 1 have dele' m.ne; 10 be econom.cs
bie method ot treatment, storage, or disposal currently available to me which mmimues the pieseni and lutj'e irnea? to hun-i,-

Sionature/2 A / £ Month Day Yea

'7 Transporiei 1 Acknowledgement of Receipt o1 Materials "* * i#*yb** J_-»*»-***'

PnnW/Tyjj-^J f J^ fy *J "*T ̂ ^ "^T **7 / ^<U* ̂ ^ "/ X , %* , D

18 Transporter 2 Acknowledgement of Receirfot Materials / j? f
Printed/Typed Name '

19 Discrepancy Indication Space

Signature Mo".' Day tec

1 l 1 l 1 1

TRW-05063 a, , , , , , |los ti, , ;, , |i«
M i i i i i I'bs o| , , , , , |<»

-
20 FacMit, 0»^fi' of Ope-ator Certification oi receipt of hazardous materials covered by this manliest excep? as notec" ir, item 19

P;. ntefi 'Typed NgT.e Signature , ' •• !.';•:' Do> V(r.

1 i 1 1 I J.

î iPiî l̂SftSjjMiiflilitiî iJÎ î̂ l̂̂ i"-'
; • • • ' ' ' . ' * ' ; ' ' ' ' ' ' . ' , . ' . ' t _ , _ . . ' '

0908-0277



GSX Services of South Carolina, Inc.
Route 1. Box 255
Pinewood, South Carolina 29125
(803) 452-5003

Dear Valued Customer/

On /"//A 7 /_____,. we received a waste shipment under Manifest

Number(s) l)((J[<^ C_____/ and the following discrepancies were

noted for which corrective actions by you were required.

Section 9. Laidlaw Environmental Services is in error. Permitted

name remains GSX Services of South Carolina/ Inc. until further

notice.

The discrepancies and the corrective action have been noted on

the manifest under Section 19 (Discrepancy Indication Space) as

per our telephone conversation. Your signature below constitutes

approval of the above noted corrective action. This letter must

be returned within 15 days from the date of receipt.

Thank you for your prompt attention to this matter.

"Generator Authorized Signature

RECORDS SUPERVISOR

0908-0278
fPlfPpî ^



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter. I
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Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
A. State Manifest Document Number
riAlF5flu203

3. Generator's Name and Mailing Addre

4. Generator's Phone

D. Transporter's PhoneUS ERA ID Number
I I I I I E. State Trans. ID

1 t I I IUS EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
\ .

Handling Codesjpr Wastes Listed Above
'

15. Special Handling Instructions and AddMpnal Information

Cr/"/-

16. GENERATOR'S CERTIFICATION: I
proper shipping name and are
according to applicable

declare that the contents of this consignment are fully and accurately described above by
lied, packed, marked, and labeled, and are in al respects in proper condition for transport by highway
and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economical^ practicable
and that I have selected the practicable method of treatment, storage, or disposal currently avaJabte lo me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

T8. Transporter 2 Acknowledgement of Receipt of Materials

ru
0=1
a
ru
a
LJ

O
TJ

V

o
Gt

n
TO

Printed/Typed Name Signature Month Day Year

J i l l ] I
19. Discrepancy Indication Space

TRW-05065
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

rform Approved OMB No. 205041039, E«pir«i 9-30-91 '
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

i ;• ': " - *? -YL: J :' ii" ; COPY>3: •• FACILITY MAILS TO GENERATOR
0908-0279
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-prr.ch) typewriter.)

1. Generator US EPA ID Mo.UNIFORM HAZARDOUS
WASTE MANIFEST

Page 1 Information hi the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Add

4. Generator's Phone! / -7 I ,, f~ r . •
5. Transporter 1 Cofepany Narh/ f. , -* ' ' '-f US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I I
9. Designated Facility Narne and Site Addr 10. US EPA ID Number

T,J(.

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

•-.>•/*>
16. GENERATOR'S CERTIFICATION: I rJreby declare that the contents of this consignment are fully and accurately described above by ..£

proper chipping name and are das/fied. packed, marked, and labeled, and are in al respecti in proper condition for transport by highway
according to applicable international and national government regulations. , .

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimue my waste generation and select the best waste management method that is avaflable to me and that I
can afford.

. Printed/TypedName

\ '*
er 1 Acknowledgement oYReceipt ot Materials

. Transporter 2 Acknowtedflement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certificatron of receipt of hazardous material* covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I | | J !
Form Approved OMB No. 20SO-OO39. Expires 9-30-91

EPA Form 8700-22 {Rev. 9-88) Previous editions are obsolete.
• .- • : • ' • : . ; - :; -' COPY>fl: , IGENERATOR RETAINS TRW-05066

0908-0280



C

Ih case otemerttency orspil, immediately call the National Response Centek(80Q) 424-8802.
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~" COMMONWEAL^-} OF MASSACHUSETTS
DEPARTMENT*OF ENVIRONMENTAL PROTECTION
*•;-*- ^ DIVISIONJOF^IAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

482 .if
MAI-*

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

IoocoM
3. Generator's Name and Mailing Address
VHW i-'AHUWKKS'LUV.
I9b BINWEV STREET x
CAMBK10G£ MA''0214.*

4. Generator's Phone ( fe j 7 ) 4 9 4 -

uATrt«gfly awes . < EASY INC. uslffAi9<!W604447
Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
UAIDLAH ENVIRONMENTAi, Sfi
JOO CANAL STREET

I MA

10. US EPA ID Number
(NOKTH EAST* ,1NC.

iMADOOOt>0444 7

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

aRQ HASTK CORROSIVE LIQUID.ruo. &.——————~
('& IWC PHOSPHATE,NITK1C ACID>
CORROSIVE MATERIAL UN1760 <D002) \
T̂ATK RKGULATED OIL

yil.

2. Page 1

oil
Information in the shaded areas
is not required by Federal law.

State Manifest Document Number

MA F13J6Q9
B. State Gen. ID
SAME
C.

O. Transporter's
State Trans. ID

F. Transporter's Phone (
G. State Facility's ID NOT REQUIRED

H. Faciity'sPhone?1^
12. Containers

No.

J. Additional Descriptor*tor Materials Listed Abova (include physical sta* and hazard cod*}
PHOSPHORIC AGIU SLUDGE/ MIXED ~^ --

'if---

Type
13.

Total
Quantity

/23V

14.
Unit

WUVol

-I.
Waste No.

MAUi

K. Handing Codes for Wastes Uatad^bove3 fr i s^:o
. II c. I • I

0 L
\ I

I ^ Instructions and Ic (cont.> Id ((font
V1'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition (or transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
.and that I have selected the practicable method of treatmedjnftofage. or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a g t̂fd faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT LA1DLAH (NOftW BAST). 508-683-1002 Date

18. franspoTter 2 Acknowledgement of Rfteipt of Materials
Month Day Year

1 , 1 , 1

tr1

LJ
t-1
or
a
-0

o
T>
-C
V
0=

19. Discrepancy Indication Space

TRW-05068
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I | I I I |
Form Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. \.

COPY>fl : GENERATOR RETAINS 0908-0282



LAIDLAW ENVJRONMENTAL SERVICES
CUSTOMER NOTIFICATION AND CERTIFICATION

Only Staei/ients with Original Signatures will be Accepted!
pick Up f

Generator M^/t^^n-

VERA I.D. Number -

Waste Profile or ARF Number

Manifest Number:

EPA Hazardous Waste Nnmhrrfr)- .<L?J?_ _____________________________
I/

Waste Analysis Available? YES _______ NO ______ If yes, please attach cop}-.

-^ — Unrestricted Waste Notification (Category I)
I notify that I personally have examined and am familiar with the waste through analysis and testing^ through knowledge of the
waste to support this notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable
prohibitions set forth in 40 CFR 268 J2 or RCRA Section 3004(d).

j^t ,. _— .
__ . Restricted Waste Notification (Category 2)

I notify that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that the waste does not comply with the treatment standards specified in 40 CFR 268, Subpart D.
Waste must be treated by the appropriate regulatory treatment standard or in such a manner which renders it non-liquid by

^ chemical fixation or solidification prior to land disposal. Corresponding treatment standard ____________________

i
__ v Restricted Waste Variance Notification (Category 3)

I notify pursuant to 40 CFR 268i7(aX3) and certify under penalty of law that I personally have examined and am familiar with the
. waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the

treatment standards specified in -'fl CFR Pan 268, Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA
Section 3004(d). I believe that die information I submitted is true, accurate, and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Applicable Varia

__ • Treated Waste Certification (Category 4) -

__ (4a) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of
the treatment process used to support this certification and that, based on my inquiry of those individuals immediately responsible
for obtaining this information I believe that the treatment process has been operated and maintained property so as to comply with

• the performance levels specified in 40 CFR Part 268, Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or
.. , ._RCRA Section 3004(d) without iiinjuui-*-I)ie i!3auPu of the pratabitcu w-Sc. I am aware that there are significant penalties for

submitting a false cerb^cation, irjcludmg tlie possflrility . •

__ (4b) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation
of the treatment process used to support this certification and that, based on my inquiry of those individuals immediately
responsible for obtaining this information, I believe that the nonwastewater organic constituents have been treated by
incineration in units operated in accordance with 40 CFR Pan 264, Subpart O or Pan 265, Subpart O, or by combustion in fuel
substitution units operating in accordance with applicable technical requirements, and I have been unable to detect the

" -, nonwastewater organic constituents despite having used best good faith efforts to analyze for such constituents. I am aware that
there are significant penalties for submitting i false certification, including the possibility of fine and imprisonment

__ Restricted Waste Certification (Category 5) -
I certify under penalty of law that I personally have examined and am familiar with the waste through anaylsis and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR Pan 2(j8 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

v.
. Nf^-VJ^JA

e. V<\^ Vyn

SIGNATURE: J-U.t*i . - A ______ DATE:

TTTIF.

August 1990

0908-0283 j;v.: : ; •^'-'-^



Generator Name/Location

EPA ID Number:

Sheet 1 of ___ Sheets

Drum Number,
Waste Profile
or ARF Number

A
B '
U-

_ _ ..„.

•«.-.

—— ̂ Ir ———————————————

Category No.

I

!
-Z-

StateEPA
Waste Numbers)

M A ^ /

M A ^ (
POO'2-

"

Corresponding Treatment Standard/
Applicable Variance/Other Information

Ta U / ? ^ • i

_
->^~- -

\

x

'

SIGNATURE: \v"U

PRINT NAME:
ONLY ORIGINAL SIGNATURES WILL BE ACCEPTED!

TTTLE:

September 23,1988

* For Treatment Standards Expressed as Concentration, Please Enter the Legend Number from the Legend Below for the Constituents contained in
the Waste.

. , : - • ; . LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
•-..•K' -r . 3>-V- C--3* ,'.fi~ " - . . . . . . . . . . . -

TABLE CXWE-CONSTTTUENTS IN WASTE EXTRACT "
. .̂  ̂ ^ — ...-\ • i rf-m -iiiI-~ :1m«»-. •• - •

POOHWKipeotiolveM

Legend*
1
2
3
4
5
6
7
*
9 .-.

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

OmiliOient Name

nJ«tyl ̂ enhnl

Cyclohemnone —————————
l^-dichtorobomne ______

Ethyl benezeoe ——————————

M^^HTt
Methytene chloride ————————
Methylene chloride (from die

M>^y| «».yl kr*~ir
Mrrtiyl imHity krtrmc .

Tolirae. .'
l.l.l-Trichloiwahjiie ———————
lO2-nchloro-li2-
T^hUrf-^hyl^,
Thnchkronuoromethme —————
Xylene ... .

•- CMccatralta

Cooainnig
Spent

Solvent!

OM
5.0
1.05.
.03
.15

2.K2
.125
£5
jQS

AS
5.0as

0.44
0.05
04)5
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

• QinC/1) -
" Another '

Solvent
Waste*

059
5.0
4^1
.96
.05
.75
.75
.125
.75
J053
.75

5.0
.75
.96

.96
0.75
OJ3
0.125
0.33
0.05
0.33
0.41

•0.96
0.091
0.96
0.15

. - - -i.-3^«»- •-- ~

FOIO-F023 and F026-F02S dioxin

Legend*
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Caannucnl Name
HxCCD-kAIlHcuchlorodOxnEO^-dioium
HKDF- All HcMchJorodftanoftarmm

I^^TM? 1 II n __ _ 1.1. _ ..III __ — .f _ _._

TCDF-A11 Temchlomdibainfanni _____

71AA.T«r«*lomrh«nl , .

FORNIA LIST WASTES
KlirM
Thilliiim . . . , ,

ConcentntkM

Ippb
'PI*
I nnh

————————— Ippb
Ippb

————— tppb
nfKppm

—————— 0.05 ppm

......... ITOmg/l

TRW-0507n
0908-0284



COMMONWEALTH Of MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One-Winter Street

Boston, Massachusetts 02108
Ptease print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No.

M | A | D | O l l | 9 | 2 l 9 l 4 l 8 l 6 l 7 l N
Manifest Information in the shaded areas

is not required by Federal law.

State Manifest Document Number'3. Generator's Name and Mailing Address TRW
195 Binney Street
Canbridge, HA

4. Generator's Phone) 617 ) 494-5500 12 Rogers St.
6. US EPA ID Number

IM AID aaoi a 3i a 31 si ts
S. Transporter 1 Company Name

effrey Chemica
D. Transporter's Phone ( 508 ) €57-7550
E. State I rans. lt>

* •? s:.
US EPA ID Number9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industrie! Blvd.
Blainville

.-Transporter's Phonal
JG.SttrteFecaty'slD
"H.facgty's Phonal

12. Containers
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

tQ Hazardous Waste Solid N.O.S
QRM-E NA9189 F006

Minding Codes for Wastes
' '

LJ
O>
Ul

o-D
-<
V

15. Special Handling Instructions and Additional Information 24 BOOR

POINT OF DEPARTURE FROM OS H1GHGATE SPRING,VT-Rr89

•<
3
J>
M
|—
H

O
(Tl
m
z
m
70

O
50

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway __
according to applicable international and national government regulations. "£ND OQHFGRHS TO TOB TERMS OF TPE ATTACHED EPA

^•ffjkrTnil^^tSff^XktJrtKeiG^lKtS/iSXK program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently avaflable lo me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/Typf Name Signature Month Day Year oo

CN

00
o •
O^ :
O !

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

\ 1 Ml
19. Discrepancy Indication Space -...JAN

TRW-05071 ]
20. Facility Owner or Operator: Certification of receipt of hazardous m«eriiTiTpjvgBe£t{yJhgtil8pifest expept 8g.ijoted-i(t(̂ snri 19. ^ ~, £. ^ •-• ct T |,-
______________:______ ____, /] J " Date

Signature

Form Approved OMB No. 2050-0039. Expires 9-30-91 '
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest 2. Page 1
of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone < 617 , 494-5500

T8»
195 Biantqr Sttwrt
Caaferidge, MA

State Manifest Document Number - >|v
'

8. US EPA ID Number

I I I I I I I I I I I I

5. Transporter 1 Company Name

Jeffrsy Cheadcal Ooopmy, Inc.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Stablex Canada, Inc.
760 industrial Blvd.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

o
T)
-c
V

1C Solid B.O.S.
RM189 F006

(POM)

<n
b.

d.

J. Additional for Material* Listed Above (include physical state and,eis** ^Stei-.v.-i : ~ - ; . '>

»CTEfeA d.
15. Special Handling Instructions and Additional Information 24 HTHJB

OF OBHURntB ncv of HIGBQKXE
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

nrooer shinning name and are classified, packed, marked, and labeled, and are^riaj[gspeja^L^Mf̂ adrUonJoruansnorl̂ vh ĵwaY ̂ ^
according to applicable internatiofia[and national government regulations. ^K&D UCHafvBNB »D TH5 XaBHS OF

am in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

_L Date
Printed/Typed Name . .

< / (r r*
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

£4 A ,,i A
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-05072
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expire! 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS 0908-0286



MANIFEST-MANIFESTE

Reference No s of Other Manifest!!) used
Ws tfe references des autres manifestos utilises

ProvincxH ID No. • N° tfkf

"
CONSIGNEE (RECEIVER)

.,DE!5T1NATAIRE .-, ,:
«!&-:(RECEPT10NNAIRE)

tf-gSii...',!:-.?'?0'̂ ;':*:''" "-.•"••- '- «?*'
^v:-"""">''-•- " ' .'- "S-, '"

iSmiW£^k^
'^^^E£££iSt*i*d <fm^ir*&Lj£—^**i>^lAjS*****f*

Postal tooe^ ux».posuî

ar No' « ji 1J" rernorau« '̂»Bftn " •>•;•

?.

ity^Viile _.jvsc. •'•''i;''ii-Prov- .... Postal Code •'Code postal Ca'rrlerCenific«liofl:4.rdeclare mat l havi'nScelvKl wastes as offered by the corrsignor In Pan A lor"
delivery to the IntendeO-corafgnee and maMtle Information contained in Part B is complete and correct."
Dectarltiori du Irjnsporteur Jatlesle 'avoir rt((i les'dechets offerts par Teipedneur dans la'pa'rtie A'ttn v'ue

au dactinatalre-cholst el quej«s renseignements intents a la panie B sent exact»«t-c6mplats^ -

Identify Any Stiipment Docrepancy

••'•', v ;-Necessary. ;

a rexpedition. Annexe^ une feuille

H Haddlcnj Code -Other- (Specify)
9 code de manuMntlon -divers'

to be transferred specify mienoed company, name
St l«s dechets dotvent etre transteres. prectser i« nom
du destmata»e • '""••••:' ' •' •+• •*"* •-"'•'

',

,nw Certification; I declare lh«t_the information contained (ri P«rt C irorJrtecT SndWftpl
atfw du.dMtjnataire: Je declare Que toif Its renseigrwments a la parw C sonl

d« ftfoft\KtOBlt Icaraclerm•*;;«*&• • ' • • " » •"•••w*.f.



.'i' 'J-fi-L-i^--&",'y,^ ^mii -?-: , , "l-A . i,*.* J 1 ~,«, i.-i-.—.̂ jil.'Ji.' .'»>'' JaVV - —' -'- • - - - - • ' • _ _ •."'jrt . A fe! .'• . A-i •' ..-..-..--i-•.-..-_ V • ' *

V !

; .. - .. . ̂  j-



CONSIGNOR
Business no.

Name
4

re, no 617-4J4-SS00 SCHEDULE VI
." . ,v;: 3

I -<3ouvernement du Quebec
I.MIhistere

• de I'Environnement
Address 12 ROQ6CV fltOBBt Manifest for Transporting Hazardous Waste

LWHUIfc-fcHayB

Province fft Country

CARRIER
Business no.

Name Jeffrey Chemj

Address 789 MObUCX
WiLoingtoc

Province *W Country

CONSIGNEE
Business no.

Name StablCQC C9

Address 760 iD&lfft

BlaimdLlle
Province QUBhflC Country

OSA code' 02142

Tei no 508-657-7560

cal Company/ Inc.

Street
I : . . • • • '

DBA g*f 01887;;;

Tei no 514-430-9680

nada, Inc.

xiel Blvd.
it
/•»___.»_ PostalCanada c^

section 'A - 10 be filled out and signed by the consignor and the carrier
Shipping details . .- . .. • •̂N>'̂ "i?ie*s$iSS0i$B«$?
Expected • Expected
shipping date arrival date

Y M D'1,, Y M

Transit region . ., . , ,.

I A B C D E F G H

. ___
, .Number of manifest cancelled with regard to this ship- \
l*MriMvhtfte applicable' •" ^ *»* •'•• • /
,...:; Vi*«f * • - • - ' ' ' • • / . . .

iWW*l.'i»tt,"4*- . ' . / , . , . , • ' . ,
Vehicle registration

Trailer # 1 Prov. Trailer #2 Prov.

rî flJll&o^er " ." r- 337, rtM '.,,> 1̂ ,;̂ ^ ̂ - k-,̂ »tMf ip '.sn^h^i^^^&m^Mt
Expected point .pf entry into Quebec , . . . . '

Phi I 1 i P 9 Jt> u r g , . , ,

Region of entry Expected date of entry K
Y M D

: 1 .
Expected point of exit from Quebec ' /

Phi 1 1 i p s b u r a

Region of exit Expected date of exit ^
Y M D

Description of,^a|2ara:pus.vyaste:v;^r, : ft :•-.««« MUigHto i*Mr,W6
Hazardous waste no.

N A 9 1 8 9 Mae

i ... i i i ,

Emergency instructions

peclarationApt;;con8lg^>i

Shipping number

Name of hazardous waste

it* UatMr Vrtatt-aemt Sludge
Waste Type 6

• - ' , : " , ,

••' . '' ' :

Quantity shipped Kg Pnyii- Contains
Weight <X)tt"ate Number

, , , X B 00^

rs
Type Lining

COT PLE

'-'- : ' "Wi"'. '",,". ."" .." .' ,''.- •""

1 declare mat the information above is

.j_m Sifflmtfi irfl t (~f ^*
5> ffWftf/ 5 C#

IT:,-- ..R. ;.t _...,-, Date ..,

'^^ 7/X/f/

SpeciartWdn olcdh-ler ,;̂
1 declare that 1 have taken delivery of the hazardous w
above.
Name (Please print)

• -f., , . C •/•>*<•/; r
Signature ^ - - . . . • -

aste described _
Date "' .../.'./_.

Tlm*v- ';. "v

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
iMInisterede
I'Envlronnement

Hazardous waste no. If different from Section A, describe Refusal
Total
(x)

Par-
tial
(X)

Decontamination
of container* NOI

quiredm

Acceptance
Date

TRW-0507J
_L

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Prov..
Decontamination'

quired
'™

•Yes,. No
(X)

.Quantity accepted (weight in kg)

Entry \

Exit
Quantity
accepted '•':

2M_L

I declare that the information in this declaration is true.
Name (Please print)

Signa/un Time

Declaration of carrier
1. If outside Quebec
Point of exit

Region

2. In every case

Code

Date of exit
Y M D

Time

I declare that I have delivered the waste described above to the consignee specified In Section A.
Name (Please print) •,••,;•••-..'-. Pate

. r
Signature

•n/vr.
7975

AU MINIST£RE
3 An -' M Jr

O. 'N.

Conciliee D D
Positif D D
Adm. man. I I I I
Leg. man. fl LJ

O
o

/CD
/CO:
/ 00
; CAJ

en

r*
,; i*

6. To be mailed to the consignor by the consignee
' • "

0908-0289
URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514)873-3454£:



QC 0938&£a
.Name

NaSuvefnement dij Qu.6bei
wwEirtt to &iWo orif of akCPraMlhlste'r.eiQri9v-ioini to nrts:

;efe •u^detl'Environriement
ti! Srt) pni?K)to,-.i ,A :-• JfT.'.ij." 'o !'e *ji: Iff )a:j

Address 12 Rogers Street Manifest f6iPYrali!̂ Mih!̂
Cantoridge ' postal -'^ff ̂ SdcHbtfA-'iff^^

Province MA Country USA
os _, .0

Code 02142

Name Jeffrey Chemical

Prov. I Trafle? #?9ini ?0 n.rPcfB0Ur>*b'Prov. I Trailer # 1

/Province
\ • ''«.- _Y3f!9ftie<Ti3 ni vtisaos) isrllo ^ TUA

CONSIGN
Business no. .'ix). 514-430-9680>-s win .- OOA

ubrtolrts lynivykxi = flVI j? ,-nunir
'

o; neuoi.i'i?vsv !li* UO-E.) "•« ci-.,; j:; t «so t.nt :«ffcie»1 Sen*
;, -otExpected date 6f entry ; ^ '\-9f\0t\ /

,
" of entfV ^o' v »^

feted point of exit from ̂ C)uebec|' ,/,(.7
RA- .oe«6o,> .; noan ̂ ^esrl O?IM 8;-rt c. l..,;c^. • ,:• ̂  •• .H^

,"'1 1 i D 8 b U,r.'(0,-.''i-, rvi •, - . . ; . . r i , : . - M »-n-,v..iitrf!t ifiolhn,V Address^3'WISaMa

Quantity •hipped Container»)mun «,-!) re.'Hazardous waste no.

ttfat-^r- 30 a
.(OilofiiT . ,^:IID S. -?.)s!8

qu-Xoiq to aaa) en; 1-1 wnsj «rii :̂ i< juo bsiii) si notooa ̂ ffT

8ajAMCMOJ§'8HOIT03niO HQ T •U
ii;; sfl .

Emergency instructions" ' bxfc 9î Wv|»8 eui cos '•' »Jtelofv64 aihiOâ .. - aunevstVre
^•••:'•'•"' -''• ' Uc^A..n iĵ ;̂ ^ .oettsuO ,*9l«v«P||aC< î. oibnsiO-iu9,"i&ie8noM

HtL 08S;|aB -r / -oedeuO ,vQ^-&»ri&3

w6<!,od .O.^QJ.
.-oadeu'D .•s

, ' • • dJ6 XTe .

I dedir* that Ihe Information above Is ic~,. - • . - . - • an _,_| Ldeclare that I have taken delivery ol the hazardous waste
Name (Please print) Aflame (Please print)

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514} 8 7 4 5

• SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
Gouvernement
du Quebec
Ministered* H different from Section A, describeHazardous waste no.

_ I'Envlronnement

f,f .eeeo \nsva rtf_.

I declare that the information in this declaration is:true.
Name (Please print, '

1. If outside Quebec
Point ol exit

, , j* Region

Code

Date ol exit
Y M :, ;.;•.!

I declare that I have delivered the waste described above lo the consignee" specified In Section A.
Name (Please print)- • •'

Signature / •••-•••?•••&,':••&**• b; ; . .#-„ !•• .;̂ ^3 f̂e.- -^

Date

Time

AUMINISTEFtE
jr.

O. N.
Conciliee D D
Positif D D
Adm. man: I I l~l
Leg. man. D' D

istnd

06
to
en.

2. To be e consignor "'.»*!«t!:*«T.2iia««*M'>5r,--«
0908-0290

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) i

- - - - - - • • • • • • " ' - i V -



Gentlemen: ^ TREATMENT REQUIRED
Land Disposal Rescriccions

This is CO nocify you, pursuant Co AO CFR 268.7 (a) (I).
that the waste(s) referenced below, f^ °° "f if"C
number __________ «• ̂ecC " ̂ disposal
restrictions specified at 40 CFR part 268.

' . . . . ' ' EPA Haste * .Manifest Line l_ ———————

F008_

I Believe this waste, and any residues resulting from
Che management of chis waste may re.uire create Co «eec
annlicable standards as sec forth in 40 CFR 168,
Su^art D! ?rior Co land disposal. Applicable creacBenc
standards are attached.

Waste analysis data for these restricted wastes:
• «•

____ Are also attached

X Are not required (this notice is based on my
knowledge of the waste)

It is your responsibility to assure nanageaenc of chese
wastes in compliance 1th all applicable condlcions and
restrictions imposed by law and regulation.

Date: //?/?/̂

0908-0291
rtJj:*7;7t^JW?JJ*^;Fj;«?l*?t?fW??!;';':<r

TRW-05077
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION-

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-prtchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

I 1. Generator US EPA ID No. Manifest
I i Document No.
M IA ID K) 11 IQ 12 IP I*. Ift K Ij JO Ifi lit ll In

2. Page 1
of «

Information in the shaded areas
is not required by Federal law.

3. Generator s Name and Mailing Address

TRW
193 BINNEY STREET CAMBRIDGE. MA. 02142

4. Generator's Phone IfiJY I____«ffifc-K8Qfl_________________ -,_
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON. INC.
US EPA ID Number

I I I I I I I I I I

7. Transporter 2 Company Name

9. Designated Facility Name and S. ite Address 10.

CLEAN HARBORS OP BRAINTREE, INC.
383 OJOINCT AVENUE

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID

, WASTE CHROMIC ACID SOLUTION N.O.S.
UN1755 CORROSIVE MATERIAL

b RQ, WASTE FLAHfKBL£ SOLID N.O.S.
FLAMMABLE SOLID un!325

SPENT OIL & JBttTK MUTOHB
NON DOT REGULATED

SPENT OILY DEBRIS
NQN DOT REGULATED

15. Special Handling Instructions and Additional Information

In caae of eaergeocy contact
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
i that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-

I f lan
and that I have selected the practicable method of treatment, storage, c
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printedfffped Name

17. Transporter 1 Acknowledgement at Receipt of Materials

18. ransporter 2 Acknowledgement of Receipt of Materials
Printed/TypedName Month Day Year

I I I I I I
19. Discrepancy Indication Space

V TRW-05079
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/TypedName Signature

f ^^ ^^^^^ ^* I

Month Day Year

\A /I )
'' form Approved OMB No. 2050-0039. Expife?»&O-9t • •/ f ^

EPA Form 8700-22 (Rev. 9-88) Previoui'feditions are
COPY>3: FACILITY HAILS TO GENERATO

0908-029:



COMMONWEALTH OF MASSACHUSETTS
OF ENVIRONMENTAL PROTECTION

DIVISION*OF'HAZAHDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CJ
O
OJ
O

oo
CO
t..
OJ
c
0}
0
in
o
OLen
o>
rr
"5co

d>
JC

O.
M

o
<D
ff
(D
Eo>«ô
s>
M
CD
O

UNIFORM HAZARDOUS
WASTE MANIFEST J.11. Generator US EPA ID No. Manifest

Document No.

3. Generator's Name and Mailing Address

TW M3EBNRR blVi&idN
rator's Phor

I Document
JUUO-IU9 fr fr I* 18 fe fr k> £ I ft '1

2. Page 1
of «

Information in the shaded areas
is not required by Federal law.

A.StateManrfe^DocurnaittNurnbfr^ ^ -^ !HA: F2[lfi33flt^FM -i -~- jfe

4. Genera 021*? B. State Gen. ID

6. US ERA ID Number

CLBftM MBBOBS OP KOCSKH. MC.
7. Transporter 2 Company Name US EPA ID Number

I I I I I
9. Designated Facility Name and Site Address 10.

caam HMOORS OF BRADCTEE. me.39s» dimcr AVBKJB
US ERA ID Number I I I I I I I I 11 I ••!•>?•.•

F. Transporter's Phone J
G.stateFacCty'sID ; j Not Required,

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

CHRBfEC /Krfifr 8011IE

BQ, W8TB fUMMU 8QUO

Codes for Wastes UstedAboy* ']J. Additional Diii!i1p*)0« forMaterials Listed Above /include physical state end
' - ' - • ' • i«arosi«itt§* -̂̂ ,->^ -̂
a 111

15. Special Handling Instructions and Additional Information

In
16 GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment. OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/Typed Name tfure P. Month Day Year

ru
JD

o
-o

m
70-

o
70
70

to

17. Transporter'

2 Acknowledgement of Receipt of Materials
Printed/Typed Name

12.
Signature

Monr/i Day Year

Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-05080
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
1 Date

Signature Month Day Year

I I I I I | £
Form Approved OM8 No. 2050-0039. Expires 9-30-91
EP^ FOrrn 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl:

^<?^wffliw^^

GENERATOR RETAINS
0908-0294



F'-m
LDR1 GENERATOR LAND DIS
The wastes idenated on the
restricted wasm which are p
"•- FFr* hTiTimnin wniim rodn

pertymg deM number
l under the Land Disposal Res

applicable, are provided below:

ICTION NOTIFICATION
and bearing the EPA Hazardous Waste Codes listed below are

on. 40 CRF §268. effective August 8.1 99O. Per 268.7 (a) (3) ,
uutiiiununiiiiilmJr HirhnntTrjif — 'r* — ' Tl — r~~*~ ~' — mnti as

I inn Item *'«

/J/f

>/ A

, A.

Hazardous Waste Code
(and Subcalaoory) &

Ignrtabtoiqud
W

0001. loanable fcqud

Treatment Technology
c^nrtarrl

40 CRF 268
QeJatBOfiQ.

DEACT ................................... § 268.42. Table 2

DEACT ................................... § 268.42. Table 2

FSUBS. RORGS. INCIN ........§ 268.42. Table 2

DEACT ..............................-..§ 268.42. Table 2

OEACT ................................... § 268.42. Table*

0002. Acid(pH<2)
Wa

DEACT .
OEACT .

§268.42. Table 2
.§268.42. Table 2

...................................................... DEACT ................................... §268.42. Table 2
>..... .............................. ................ DEACT ................................... § 268.42. Table 2
2.S)

Wa
Nonwastewaisr...

0002. Other Corrosives
Wastewawr.........
Nonwasiewaier...

0003. Reactive SuMdes

Non

. DEACT.................................. §268.42. Table 2

. OEACT ...................................§ 268.42.Jable2

. DEACT ...................................§ 268.42. Table 2

. OEACT ...................................§ 268.42. Table 2

. DEACT ................................... §268.42. Table 2

. DEACT ................................... § 268.42. Table 2
0003. Explosives

Wastewaler.............................................................. DEACT ...............................:...§ 268.42. Table 2
Nonwastewaier..................................... ................. DEACT ...............................:... § 268.42. Table 2

0003. Water Reacoves
Nonwastewaier........................................................ DEACT ...................................§ 268.42. Table 2

0003. Other Reacuves
Waslewaier........................................... ................DEACT ...................................§ 268.42..Table2
Nonwasiewaier..............;......................................... DEACT ...................................§ 268.42. Table 2

0003. Reacnve Cyanides
Wastewaster............................... . . ... DEACT ...................................§ 268.43. Table CCW
Nonwaslewater.................................. ................DEACT ...................................§ 268.43. Table CCW

0004. Arsenic
Wastewaler .............. .......... ..................................... § 268.43. Table CCW
Nonwasiewaier ..................................... ................................................................. § 268.41. Table CCWE

0005. Barium
Wastewaler............................... . ... .....................................§ 268.43. Table CCW
Nonwasiewaier ........................... .. .............................................. § 263.41. Table CCWE

0006. Cadmwm
Waslewaier ........................ . .................................... § 268.43. Table CCW
Nonwastewaier ........................................................................................................ § 268.41. Table CCWE

0006. Cadmium Containing Batteries
Nonwastewaier........................................................ HTHRM .................................. § 268.42. Table 2

0007. Chromium (total)
Waatewaier ................................ .................................................... § 268.43. Table CCW

<^Swestewat5T .̂...................M. " _ ..................................... § 268.41. Table CCWE
oooe. tsaa————

Waslewalar ...................................... ..... .. .....................................§ 268.43. Table CCW
Nonwasuwattr ... ........ § 268.41. Table CCWE

0008. Lead Acid Batteries
Nonwastewaiar........................................................ RLEAO ...................................§ 268.42. Table 2

0009. Mercury
WasHwater .......................................... ................................................................. § 268.43. Table CCW

OOOB. Mercury (>260 mg/kg Hg)
(Mercury & organics. not incinerator residues)
Nonwasiewaier........................................................ IMEHC or HMEHC ................. § 268.42, Table 2

0009. Mercury (>260 mg/kg Hgj
(Inorganics only, indudina incinerator residues)
Nonwaslewater..................__..... .. ........... RMEHC .................................. § 268.42. Table 2

0009. Mercury (<260 mg/kg Hg)
Nonwastewaier __._ .„'.__. ..................................... § 268.41. Table CCWE

0010. Selenium.................................................................................................................
Waslewaier .................................. ....... ........................................................ § 268.43. Table CCW
Nonwasiewaier ........................... ................................................................ § 268.41. Table CCWE

0011. Silver
Waslewaier ............................. . . ... ..................................... § 265.43. Table CCW
Nonwastewaier ..............___ ----- ..._...„....„.„................„.„...............§ 268.41. Table CCWE

Other Usted/CharacMrisDc codes <&*>d '̂u-£»d^ 0012- 0017. Etc.) - MUST COMPLETE BACK PAGE
Pag* 1 of 2

08]
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FORM
LOR1

LINE
ITEM*

WASTE
CODE*

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE CATEGORY
(Wastewaier. Non-Wastewstar. Soil and Debris)

TREATMENT
TECHNOLOGY

40CFR§268
REFERENCE

Note: Thejactualrwmertedtrea!̂ ^ -FOOS,
FD39, and CaJifomia list waste(s). Check the applicable boxe(s) below:

••••mMtt&i

Spam Solvents
F001 - FOOS moyL

G Acetone 0 05
G n-Butyl alcohol 5.0
G Carbon disulfide 1.05
G Carbon tetracntonde 0.05
G Chlorooenzene 0.15

G Cresols(andcresyticaad) 2.B2
G Cydonexanone 0.125
- 1 .2-Dichlorobenzene

G Ethyl acetate
D Ethyl benzene
G Ethyl emer
G Isobutanot
G Methanol
O Methytene chloride
G Methylene chloride (from the

pharmaceutical industry)
G Methyl ethyl ketone
D Methyl isobutyl ketone
G Nitrobenzene

G Pyridine

0.65

0.05
0.05
0.05
5.0
0.25
0.20
0.44

0.05
0.05
0.66

1.12

Ing A« Other Spent
Solvent Wastes

mg/L

0.59
5.0

4.81
0.96
0.05

0.75
0.75
0.125

0.75
0.053
0.75
5.0

0.75
0.96

0.75
0.33
0.125

0.33

F001-F005 (continued)

Q Tetrachtoroethytene
Q Toluene

Q 1.1.1-Trichkxoethane
D 1.1,2-Trichloro-l.2.2-

trifluoroeihane
D Trichtoroeifiytene

a Trichtorowuorometfiane
D Xytene

a 1.1.2Trichkxoeihane
D Benzene

Spent Solvents
mgyL

0.079
1.12

1.05
1.05

0.062

0.05
0.05

0.03
0.07

All Other Spent

mg/L

0.05
0.33

' 0.41
0.96

0.091

0.96
0.15

7.6
3.7

CALIFORNIA UST (Hazardous wwle containing one ol the below)

Constituent Concentration <mg/L)

D Nickel >134
D Thallium >130
Q Liquids with RGB's >SOppm
D Waste contamirtg HOCs >1,000mg*g

GENERATOR NAME

ADDRESS
GENERATOR EPA ID*

CONTACT (PRINT) __

DATE

,«.»,_ MUST ATTACH THE ORIGINAL TO THE MANIFIEST AND KEEP A COPY OF THIS FORM
I FILE WITH THEIR MANIFEST

Pag*2of2

0908-0296

(î np^^^s^pppjfpw
îJ îif-iijiSHiiiiijjiltf̂ iifeijPiipli-WW^ '̂'
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;\; •: C<JMMONWtALT|i|;OF MASSACHUSETTS,
' PROECTION

UNIFORM HAZARDOUS i
^WASTE MANIFEST? k-^

, - • " . - . • - • - • . -:vv^ . - • • irk;''-!r,,vi * ; " * . • if>- '•••*.' - ' • - ' - • • • • • • ' - • v " ' • . - " '••'","•' '•'-'--' MAF* 1304-Ofi ' •ii'"*"V'
'. .One Winter Street • 'Boston, Massachusetts' 02108 . ; : •?**?•••••(&„*
; ' • , « • • . • ' : • ; : - . . ••';"••'. .'••".?---;^l •< . . . ' , ' • . ; ; ' '»,.-. .•.'•••..^;. \ . .'-^'-•:.-::- -." . ' ' . . " • ' • • - - •>-'• '%'ii
y...r. :-.;•,;:^.' r '; - ; ;-^ X , Please printer type. (Form designed (or use on elite (12-pit̂ typeWiteii)y:

.$;, GehefaWr's US EPA^10 N6. Mantfest Document No.!
'- ' ':V'l - .-'-'.-S

3. Generator's Name and Mailing 'Address v' '•'•• ':-'-
^'TF^'
195
CAMBRIDGE ; M 02142

4. rrGeneraVs Rnoirte ( fil? )' A94*-5i7S

US EPA IO Number '7:- ; Transporter 2.Company;Narne_"f' ^,->'. v r . : '•';; ' '-.• •' 6: ,/^'-,':'US EPA IO K
' '• -'- •: '• :^--:^si::; • •^'^••'- ••'•'. i^- -•.• ;̂,ii:-'i '*:'•• ZJ^ :- "* •"<':. .. •• • '•: •;• ••*,'. .••••^'•:> . . V .>•.:;«.. .-...".•7i>-- - «•-.• V- . ,-•:'.-••>.• .vi v - . : -? . • .-'.. • • • - • . j. •

9.: : Designated FacHhyName4nd Site-Address lOr^ ' , UStPA ID Number
< NORTH EAST) ,I

' '

2; - . • • " • . . . . . . - • . . - . . . - { ~.>!.'•<• .•..-.•;. ••[•'^.aiirl'-
' -Information in the'shaded.ai'eaa^V h*g3?-J ;>
* is (lot require^ by Federal law.:; v^l; J\ • - . - - - . . . - ' • *•• ••:••.":"';.'«• - ;-.'kT^1 o

i»Wif jWibnef *^" • • *jt - -*

E.-̂ MiteTriSnA'*'- •:•>:-,£•«!«.••,̂ .»m:̂ '̂ fmJL '••: -Ofm
7 \ :V-^HJ

•£$$$3i$ o^ Name, Hazard Clasa end ID Number)
iiVi.'- . . i; ;-,- "•' ' - - ' • • ; ' - -K" ' , " : • , ' . . !. •••':

-..'•','•;

feî K
^-^ '̂i'£ribmfeA

<^

^ l̂ ;!
•jjtT-,,^

•- l̂:y-tf?--'
i-^ '.•'*&*•w^a

*F$.-~f*' Tf:S»g

,' vt:

1|P:-*Jffti?";':".'•:"*•"••'-'^'-•-'-' ':-&£<f ••• -ll^i1^^' • ' ' " "
l^jjlV>::?|'''.;,-'r:':'V?-v- ••• '-'" ' ' ' - ' ' ^

t''t&&i^&!g£^'"£i^^:••^:^^'•^••fe^p^®^w^Wi•i;? '-:,;^ ,^v^ -;,:vv;. ^;;;-,-.
i- <•!>';';:'-|̂ :̂î v^^^^^;1fei!--^:'̂ '''•'''•V .̂̂ '̂̂ -.̂ ly^-:̂ ; y.•!

5&:3i«B«*j«y<fci

i o a « t - - v . v : . ; , ;,•:-"• •.:-,',, 51 >;•;..•:• Total ; ' > ' ' •
:No? : ;1 Ty(>e;{ ; jQuantity -'

,14.
?Unrt'
Wt/Vol

^

E^^

O-'

:Y'i

:>17.'Ti3 rter t:^ I Of Materials. Date.:

.'̂ 4! vJfe&t&i
j 18..'Transporter-^2 A

*fcwft f̂.̂ .->>*r
Wm (a^ti^^^^^^^^^:^^ A:M

i*as
i"-.-t.>4?£!-'.:'X--«(i?

» l̂?^««

^Afe^7

'ill''

fe^fe".'':
jfe^->

f: :î a î

fM-?

.ri^A^

•U--.i*

gj«^

.'*,-'
•'.':̂ e-iiaa^t >sffc

0908-0297



^COMMONWEALTH OF MASSACHUSETTS
PEPARTMENT OF ENVIRONMENTAL PROTECTION

5 DIVISION OF HAZARDOUS WASTE
- One Winter Street Boston, Massachusetts 02108

MAF

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

N

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAIX'f '̂ r'

Manifest Document No.

3. Generator's Name and Mailing Address
TKM KAiS'fftNKtt!-; JM.V,
i9s f t fwf lEY ftTKWKf

<;AMRM RX :fc; MA o
4. Generator's Phone ( f^'\ > ) 4^4

ocooG

t,ATfflJK?flW i MC .us 4 4 4
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
I .A rOLAW ttt4VI KONMi::WTAl>

CANAL i-wtftrr
: MA

10. US EPA ID Number
(NORTH liAST)'. IWC

MMKHJ0604

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

i ,-i-> i-TK ATfANK MiATUHfcit.m/s.Nr

ORM--A
b.

2. Page 1

o, '
Information in the shaded areas
is not required by Federal law.

A. State Manliest Document Number

MA FJ3Q4Q8
B. State Gen. ID

C. State Trans. ID

D.
State Trans. ID

F. Transporter's Phone (
Q. State Fac*ty-s ID NOT REQUIRED

H. Faculty's Phone (
12. Containers

No. Type

J. Additional Descriptions for Materials Listed Above (include physical Xato »nd htztrd cotto.)
,.,.-_— '"""iKi,/fiftA*?0! / 1 — 1 ~ 1 "

a- •« •»A/s'^. t>¥^ * tfl " c"

b. 1--.X:- d.

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

K. Handling Codas for Wastes Listed Above

'
15,; J}p»ci» |̂-landling Instructions and Ad^nal Iplotjjialion lo <cent .> Jd icont. t

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ancffcccuratelv described above by ,
proper shipping narnVand are classified, packed, marked, and labeled, and are inafl respects in proper condition /or transport by highway
according to applicable international and national government regulations.
If I am a.large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to * economically practicable
and that ̂ have-selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste, generation and select the best waste management method that is available to me and that I

SITUATION CONTACT [.AU)i*AM (NORTH'BAST- "Soe-fctH- tOO2-
Month Day Year

ed/Typed Warne Mon//i Day Year

18. Transporter 2' AcChowtedgement of Recei/t of Materials
Printed/Typed Name Monfri Day Vear

M l i l i
19. Discrepancy Indication Space

20. Facility-Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05084
0908-0298



Generator Name/l.oculion:. TQj"W Sheet I of ___ Sheets
friPA ||) Nuntber* Manifest Nuntbvrt
Waile Profile

orARF
U3'iO'< • 4/o

txi

1
Category H

X

l:i 'A or Stale
Waste Code

Tbol

Var ance* Dale Sub Ciitcgory
Treatabiliiy Group

( W W o r N W W )

N)v^^

v

40 CFR Ref.

.s-eeWv-U^r-

SpedlkTrfctymcni Technology l.ey,-nd#

3^-

Other

^. ^ LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TAItLECCWE-CONSTITUENTS IN WASTE EXTRACT ;

o
CM
Ooo

Ir^nd
1

t
•1
5
it
7

9
10
II
12
1 1
u
11

I /

M

M

.'o

KIOl-FOOi, pent solvent

1 Coutiiiuenl Nuue

Mctliylene tlilon.lc ilnnti U,e

i.2.2-ncltliHii'I.J.2-

Xvlrnc ... . . . ......

CuuccnlruliuD (to mg/1)
W«it« Water All oilier
Contuininf S|ieni

Spent Solvent
Solvcuu Wj«te.<>

........ 0.05

........ 5.0

........ I.OS
........ .05
....... .15

2.82
.125

....... .65
........ .05
....... .05
........ .05
....... 5.0

.25
....... .20

........ 005
....... 005

1.12
....... 0.079

1.12
1.05

....... 1 1*

........ (in
li

059
5.0
481
.96
.05
.75
.75

/75
.051
.75

5.0
.75
.96

96 .
0.75
0.33
0.125
013
005
Oil
041

096
0091

HIS

HOUM 021 wiJ I-U-'G Hi:s diiiini
Cultlail'iltg W.I-.IC i CiMitrrlilruliiiii

Legend 1
27
28
29
10
11
12
13
:w
15
16

CALI
17

19

nun
IM |i|
1'cCM.I

TCDI)
ICIJI
2 4 5 - 1
2.4 o 1
2.I4(,
Fcuuil

FOk.M
Nukd

jcnl Name

Ul U'li^'lilitltHlilieiutt-p-ttioxiilk. ...............

xi.istr WASTF.S

;,,,j

........ i pi ii i i

......... OllS|l|M

......... 0(h|.|, i
........ Olll|ip i
. .... O.UI ppl

0'0908-0299



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Sienatures will be Accepted!

Generator Name/Location: TR.UT 'TO-sVrvtrjj Q . 11? 'Bi^-^-^^f- fci*vl»^nAwg.

EPA I.D.

Waste Profile or ARF Designation:.

Manifest Number —

EPA Hazardous Waste Nnmhfrfr)- r~GO\

Waste Analysis Attached? YES ________ NO X-____ _______ On file at facDiry.

—— Unrestricted Waste Notification_(Catcgory 1)
I notify that I am familiar with the waste thrcsgh analysis and testing or through knowledge of the waste to suppon this notification
that the waste is not restricted as specified in 40 CFR 268. Subpan D and all applicable prohibitions, set forth in 40 CFR 268.32 or
RCRA Section 3004(d). ^r

- Restricted Waste Notification (Category 2) \ }
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste- to suppon thi.-,
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the-
appropriate regulatory treatment standard or. by the appropriate regulatory treatment method. i

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that (he lab peek contains only
the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFJS Part 26'. I art. 2war>- that
there are significant penalties for submitting a false certification, including the possibility ov fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate comc'iance
with 40 CFR 268.42(g).

t
(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analyst and icsum: or _
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V K. K:n :6V p- <.-<!id
wastes not subject to regulation under 40 CFR Pan 261. I am aware thai there are significant penalties for * t ; ' ' - r , i : : f - :_ ; . . :: U--
cenification. including the possibility of fine or imprisonment. :

Notification of Corresponding Treatment Standard: Incineration '.

i 7 ' iS — t-r,
\"S^cJur\J

DATE: . - \
. _ i ~ ,PRINT N'AMF.:> V r o r < g \ " ^ c u \ \ J ______ TITLE:

Only Original Signatures will hr Accepted

0908-0300

TRW-05086



State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

3. Generator's Name and Mailing Address

265 third Street, Cwfcridcr*
, 494-5808

02142
4. Generator's Phone (
5.. Transporter 1 Company Name US ERA ID Number

7. Transporter 2 Company Name

I I

US EPA ID Number

I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

Ownioal Murta Mauaagemnt Xnc of NQM Jersey 07105
100-' -

2. Page 1 Intormation in the shaded areas
is not requi red by Federal
law.

A. State Manifest Document Number ,

N J A 07924S9
B. State Gan-jrator's ID

8M4E

C. State Trans. ID

D. Transporter's Phone (

E. State Traris. ID

F. Transporter's Phone
Av»

KMr Jtracry 07105
G. State Facility's ID
H. Facility's Phone ( 201)

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

15. Special-Handling Instructions and Additional Information

at 2§3/€52-572l

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by '.'. '
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ' ' <'.:.'
according^ applicable International and national government regulations. rl . " •, .'
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the prssent and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. . " '.

' '
Pti<Ued/Typed NaiName _

< I o 6 1 ** 9 f •/
Signature Month Day Year

17. Transaorter.1 Acknowledgement of Receipt of Materials

E:-"*-;,.
K*, t -
N*

19. Discrepancy Indication Spaca

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as nott^Mn Item 19.

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

3 — TSD MAIL TO - GENERATOR
SIGNATl

l̂llP îlpslipî ^

""crnE LEGIBLE ON ALL COPIES

0908-0301 *"•" TRW-05087



operaor

LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
NO. . g.oi/'ifiy"aaife*

Stare Manifest No.: O 3- 9

[s this waste a non-wastewater or a wastewater ? (Sec 40 CFR 268.2) Check ONE: ^ Noo-Wastewater S Wastewater
If this waste is subject to any California List restrictions enter the letter from below (either A or B2) next to each restriction that
is applicable: ____ HOCs, ___ PCBs, ___ Acid, ___ Metals, fl Cyanides.
Ideatifv ALL USEPA hazardous waste codes that apply to this waste shipment, as defined by 40 CFR 261. For each waste code,
identify the corresponding subcategory, or check NONE if the waste code has no subcategory. Also check which treatment
standards apply. Spent solvent and California List treatment standards are listed on the back of this form. If F039, multi-source
leachate applies, those standards must be attached by the generator.

R
E
F

*

i
^

3
.1

5
6
-

S

9
.:

*. US EPA
HAZARDOUS

WASTE
CODE(S)

Foo"?
D o / /

5 SUBCATEGORY

ENTER THE SC8CATEGORY DESCRIPTION
- IF SOT APPLICABLE.
SIMPLY CHECK NONE

DESCRIPTION NONE

^
>£_

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMA.NCE-

BASEDt
CHECK AS *mJCA*LE

268.41(1) 268.<X«)

X

Y- ,

6.b - SPECIFIED
TECHNOLOGY:

iFAfrucxaLE
OTEK THE JO CFR ***}-

TABLE 1 TREATMEKT COOBSI

268.42

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

A
^

To list additional L'SEPA watte code(i) and subcate(ory(i). use the supplemental sheet provided (CWM-2001-B) and check here: D

TRW-05088

Ow MUST THE WASTE BE MANAGED ? In column 7 above, enter the letter (A, Bl, B2, B3, C, or D) below that describes
how the waste must be managed to comply with the land disposal regulations (40 CFR 268.7). Please understand that if you* enter the
letter Bl, B2, B3, or D, you ais making the appropriate certification as provided below.
A. RESTRICTED WASTE REQUIRES TREATMENT

Thu waste mutt be treated to the applicable treatment standard* set forth ia 40 CFR Part 268 Subpart D. 268J2. or RCRA Section 3004(d).
B.I RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS

'I certify under penally of law that I haw personally examined aad am familiar with the treatment lechaolofy and operation of the treatment process used 10
tupport this certification and that, based upon my inquiry of those individual* immediately responsible for obtaining this information. I believe that the treatment
process has been operated and maintained properly to as to comply with the performance levels specified ia 40 CFR pan 268 Subpan D ind all applicable
prohibitions set forth in 40 CFR 268J2 or RCRA Section 3004(d) without impermissible dilution of the prohibited wane. I am aware that there art significant
penalties for submitting a false certification, including the possibility of a fiae and impnaoomeaf

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED
TECHNOLOGY (AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
•( certify under penally of law that the wane ha* beea treated in accordance with die requirements of 40 CFR 268.42. I am aware that there are significant penalties
for submitting a false certification, including the possibility of fine and imprisonment*

B.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS
'I certify under penalty of law that I have personalty examined and am familiar with the treatmeat technology and operatic* of the treatment proceu used to
support this certification aad that, baaed on my inquiry of those individual! immediately reapontiMe for obtaining Itiis information. I believe that the nonwastewatcr
organic constituents have been treated by incineration in units: operated m accordance with 40 CFR Part 264 Subpan O or Part 26! Subpan O, or by combustion
in fuel substitution units operating in accordance with applicable "thnifil requirements, and I have been unable to detect the nonwastewater organic constituents
despite having used beet good faith effort* to analyze for such constitueaa. I am aware that there are significant penalties for submitting a false certification,
including the possibility of Tine and imprisonment.'

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This wane is subject to a national capacity variance, a treatabioty variance, or • c««-byH^eeae«ic^ Ewer rtie effertve date c^prohibtticKi in column 7 atxjve

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
'I have determined that tjut wacte meets all applicable treatment ua*^Mtt^*«Cn.t»K2»S+^D.&*irrfic**pioblMto\cvttiicilon*
m Section 268J2 or RCRA Section 3004(4). and therefore, can be land twfOHt without further treatment. A copy of al apptxabte treatment standards and
specified treatment method* it mamtaJnnl at the treatment, storage aad dscaaaal fadtiiy named above. .1 certify •ader penalty of law thai t penonally have
examined aad am familiar with the waste through anatyo* aad testing or *n&t»o*^o<&
the treatment standard* specified ia 40 CFR Part 261 Subpart D and al applicabk prohibitions act forth on 40 CFR 26aVJ2 or RCRA section 3004(d). I believe
thai the information I submitted i* true, accurate and complete. I am aw«n that then arc vf*^m peaanie* for submitting false certification, including ihe
PPMihilify of a fine and J

I hereby certify that.aU information

Signature,

ia this and all aaaociattd doOMaettt i* compietc and accurate, to the beat of my knowledge aad information.

.lac. . 7/lT/TC-HmCWM-lOOt.A

î '̂ «^^^^ 0908-0302



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM - REVERSE SIDE *
SOLVENT AND CALIFORNIA usr TREATMENT STANDARDS

(f (he waste identified on the other side of this form is deserted by any of the following US €PA hazardous waste codes: POOI. E302.
F003. F004, F005, and/or this hazardous waste is subject to any prohibitions identified as California List restrictions (40 CFR 163.32
and/or RCRA Section 3004(d)), then this page MUST accompany the shipment, along with the opposite side of this form. If the waste
code F039 describes this waste, then the corresponding treatment standards must be attached.

PX)I throujh POOS spent solvent
;3njiituent* and their associated
LSEPA hazardous wiste codefs)

Acetone (F003)

Benzene (POOS)

n-Burvl alcohol (F003)

Cirbon duulfide (POOS)

Cirbon letnchlonde (POOI)

Chlorobenzene (P002)

CretoU (and cruylK acid) (F004)

Cvtlohexanonc (P003)

IJ-Dichloroocnzenc (P002)

:-Eihoxyethanol (POOS)
otto calkd ethylcne ftyaM
monoethyl ether)

Ethyl acetate (P003)

Ethylbenzcnc (F003)

Ethyl ether (P003)

Uobutanol (FOB)

Methanol (P003)

. SOLVENT WASTE TREATMENT STANDARDS

Treatment Standard *

Wuiewaien

0.05

40 CFR
:68.4X*I -

0.07

5.0

105

O.QS

0.15

2*2

0.125

0.65

40 CFR 268.42 -
INCIN or
8IODG

0.05

0.05

0.05

5.0

OJS

Non«iste»aten

QS9

40 CFR
168 43(a) -

37

5.0

4.81 .

0 96 -

0.05

0.75 '

o.rs
0.125

40 CFR 261.42 •
INCIN

0.75

0.053

0.7J

5.0

0.7S

POOI through P005 spent totveiK
roRUituenu and their utoci«ed
CSEf A httardoia ouu coded)

.Methytene chtond* (POOL POOI)

Meihytene chlondc from
pharmaceutical ptoduaioo
(P001.P002.PD03P004JOQ5)

Methyl ethyl ketonc (POOS)

Nfctbyl botxuyl keiooe (P003)

Vitrooenzenc (P004)

2-Nitroproptne (POOS)

Pyndine fPOOS)

Tetnchloroethyiene (POOL P002)

Toluene (PD05)

1.1.1-Tnchtoroethane (POOL PDOZ)

LU-Tncaloroeduac (P002)

LU-TncUoro-UJ.
irifluotocthtae (P002)

TrichJoroetByteoe (FD01. P302)

TncMonxnfluofomethaae (FD02)

Xytene (POOS)

Treatnwnt Standanl *

Wastewaten

OJO

40 CFR
261.4ya) -

044

0.05

0.05

0.66

40 CFR 268.42 •
((WETOXor

CHOXD)m>iml»f
CA1UN) or INCTN

1.12

0.079

1.12

1.05

40CFR 268.4Xa)
0.03

1.05

0.062

0.05

0.05

Sonwutewiiers

096

096

0*5

0.33

0125

40 CFR 268.42 •
INCIN

OJ3

0.05

0.33

0.41

40CFR 168 43(1)
'6

0.96

0.09V

0.96

0.15

• All spent solvent treatment tuadtrd* arc taken from 40 CFR Put 26t.41(a). i ed. Wiacwiter vaitt ait mf/L nonwnewtter are mj/kj.

(AUTOR>1A LOT TTUATMK'fT STANDARDS 4* CF« MU2, 4* CFT* 14*43 »_4 ax~>A <— >t~. tau/A
A «»«« nuct first be designated M a US EPA Hazardous VMM before (fee mste CM be subject to to* California List renhctxxM.

Uquid* or oooliquid wute* coauiaiof
HalOfenated Organic Compouad* lifted in 40 CFR
:68. Appendix IU

Biphenyts (PCBs)

Liquid* wutea cootauuaf Cyruudes

Uquid* wrote* conuioiftf Metals

Liqwd* Aod •»*««•

ProhMtion

Liquid* rates: Greater than or equal to
LOOOrot/1

Nonliquid rates: Crcmcr than or equal to

Greater dttai or eq«al to JO ppai

Free (ameaabk so chJonaaoon) cyruudcs «
coacentntiom freaicr toast or equal to 1.000 ttgfl

One or more of Iha foUovnf SMtaJs (or ritramti)
at conceMtwioral BVMtcr tkM or adtMl lo tte

Aneaic aad/or coaipoiiad» as Ac 500 mffl
Cadmiuoi tad/or eoorpOMds as C* 100 rat/1
Ckronnm tail/or eompoiiads a* Cr 500 rat/I
Lead »ad/or coapowKts • fte 500 r**}/!
Mercury and/or roiipumli m Hy 20 aa-̂ l
Nktd aad/or rn-ayinnliai Nfc 134 t-4*/l
SelasMsi aad/or nnsta ii. afc • Sc 100 mffl
Thatoiai aad/or r»mp>-aaiai m Tte UP mgfl

oH it tas dkM or «•«•) M 10

Treatment Standard

40 CFR 26S.42f.aX2) - INCfN

40 CFR 268.42(aXl) • INCfN or PSUBS
Also see 40 CFR 761JSO and .70

RCRA Section 3004(d)

RCRA Section 3004(d)

JtXXtS*«^JO*M(4rrt«CTr*ViU2(a) ]

For the defiuitioo of •Bquirf refer to Method 9095, the fmtt Rker Liquid* Tc« from EPA manual SW-84(5
• 1990 Chemical W««e M»nx«fHn^« l-w . 7/iTAJft . F«r-- rwM.tnni

0908-0303



1 ^

The

LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
INSTRUCTIONS . RE^p >^NT> RPfflVE THIS PAGE BEFORE UStNO THIS FORM

CSEPA Hazardous Wa«e Land Disposal Restrictions (40 CFR 268) require that every generator of restnaed hazardous waste send, with every shipment of his
w»«£ a notification that describes UK w«ste and iu status under the Land Ban regulations. This form should assist you in netting these requirements. Effective May
81990 almost all hazardous waste* are restricted (have a treatment standard). The exceptions, for which there are no Land Disposal Restrcitions (and no requ.red
LDRnoSon) include: D018 through D043 (these become hazardous wastes effects 9/25/90), K064. K06S. K066. K088. K090. KD91. K017 through K110 (become
hazardous on 11/2/90). Kill. K112, K117. K11S. K123. K124. K12S. K126. K131. K132. K136. L'328, U353. and U359. These wastes will be added to Part 268 m me
t. . . _future.

To properly manage your waste under the land disposal restrictions, it is essential that you accurately identify your waste. These are the same tests required to complete
the Waste Profile Sheet. If your wasle is different from lit* proftk description, such as additional USEPA waste codes apply, or the characteristics or properties have
changed, or the waste now requires treatment (when it did not earlier), then you must amend your profile and have the amendments approved by Chemical vVaste
Management. This must be done prior to scheduling and shipment of the waste. Once you have determined that the waste you are about to ship is consistent -Min
your CWM-approved profile, you should prepare this form, and call the CWM facility to which you are shipping to schedule the waste. The following instructions should
assist you in completing this form

Generator Name: Wnte in the name of the generator, as it appears on your 'Notification of Hazardous Waste Activity- form and your CWM Waste Profile Sheet.
CWM Profile Number Write in the six-digit CWM profile number here.
Manifest Doc. No.: Enter the unique five-digit manifest document number assigned by the generator, (written tn the last five positions of item #1 of the manifest).
State Manifest No.: If the manifest (hat is being used for this shipment has a state manifest number (item A of the manifest), then enter this number here.

1. Wastevyater/Nonwastcwaten Check only ONE box here, to indicate whether the wasle is a •nonwastcwaler* or a *wastewater*. Wastewaters are wastes that
contain less than one percent (1%) by weight Total Organic Carbon (TOC) and less than \% by weight Total Suspended Solid* (TSS). with the following exceptions:
( 1 ) FOOl. FD02. P003. P004. POOS solvent-water mixtures are wastewaten if they contain less than 1% by weight TOC or less dud 1% by weight total POOL F002. F003.
F004. POOS solvent constituents listed in 268.41 Table CCWE. (2) K011. K013. and K014 wastewaters (as generated) contain less than Sjfr by weight TOC and less
than 1% by weight TSS. (3) K103 and K104 wastewaters contain less than 4% by weight TOC and less than 1% by weight TSS. Any waste that does not meet :he
applicable definition of wastewater is a nonwaslewater. See 40 CFR Part 268.2(aX6).

2. California List Restrictions: If the waste is subject to any California List restrictions (which are not supe reeded' by an explicit waste-code related treatment
standard (268 Subpan D). then the letter from the bottom of the form that corresponds to the status of the restriction must be inserted next to any applicable
restrictions. For example, if there are greater than or equal to 1.000 ppm of HOCs listed in Pan 268 Appendix HI that are not listed in the treatment standard for
this waste, then you would put *A' next to 'HOCs'. If this is incinerator ash from hazardous waste that contained 50 ppm or more of PCBs. you would put *B2* next
to "RGBs'. • Note: Acids have been replaced by the D002-Acid Subcategory treatment standard (after 8/8/90). Likewise, metals and cyanides generally have been
replaced by the corresponding characteristic waste treatment standards.

3. Table instructions: Read and continue to $4. Note: if there are more than 10 waste code/subcategories, continue on CWM form 2001-B. Supplemental Page.

4. USE PA hazardous waste codes: Put all USEPA hazardous waste codes that correctly apply to this waste in this section.

5. Subcategories: Next to each code identify the corresponding Subcategory by either writing in the subcategory description or by checking 'NONE'. The waste
codes that do have subcategories and the descriptions include:
000 1: Ignitible Compressed Gas, Ignitible Liquid High TOC (>« 10%), Ignitible Liquid Low TOC (< 10%). Ignitible Reactive, or Onduer
D002: Acid (pH < > 2.0). Alkaline (pH > « 12-5), or Other Corrosive (Corrosive to SA£ 1020 steel at a rate > * 0.25 inch/year):
DOOJ: Reactive Cyanide. Reactive Sulfide, Water Reactive (for nonwastewaters only). Explosive, or Other Reactive (see 261.23(a)(l) ):
D004: Cadmium Batteries, or NONE:
D008. Lead Acid Batten**, or NONE;
0009: Nonwastewaters: (1) Organic High Mercury (> • 260 ppm, with organic*, not incinerated). (2) Inorganic High Mercury (> - 260 ppm). or (3) Low Mercury

(< 260 ppm). Wastcwaien: NONE;
FOOl, F002, F003, F004, FW5: NonWaMewaterc NONE Wastewaters: Pharmaceutical, or NonPharmaceutical;
F025: Light Ends, or Filters/Filter Aidi/Detiecants;
ROM: Nonwastewaters: Anhydrous or Hydrated. Wastewaters: NONE
K044: Reactive or NooReacuve;
KM 1: Nonwastewaters: Low Zinc (< 15%) or High Zinc (>• 15%), Wastewaters: NONE;
KM* Nonwastewaters: Calcium Sutface or NooCalcium Sulfate. Wastewaters: NONE;
K106 and U1S1: Nonwastewatets: (1) High Mercury >• 260 ppm, (2) Low Mercury < 260 ppm and RMERC residue, or (3) Low Mercury < 260 ppm not

RMERC residues. Wastewattrt NONE
PWS and P092: Nonwastewacerc (1) Not Incinerator or roasting/ retorting residue. (2) High Mercury > • 260 ppm and it is incinerator or roasting/ retorting residue.

or (3) Low Mercury < 260 ppa and it it Incinerator residue, or (4) Low Mercury < 260 ppm and it is roasting/retorting residue. Wastewaters: NONE;

«. Applicable treatment standards: 6*. Identify the performance-bated treatment standards that correspond to toe waste on the line by putting an X in the
applicable box(es). 6b. If the waste » subject to • specified technotofjr requirement (268.42), eater the five-letter treatment code(s) from 268.42 Table 1 that
corresponds to the treatment required and intended for the watte. Spent Solvent and California List wane standards are printed on the back of the form. If the
waste code F039 (multwource leachate) applies to the waste, then the treatment standard* that correspond to P039 mutt be attached by the generator.

7. Management Under Land Disposal Restriction*: Using eke six descriptions at the bottom of the page, write the letter (A, Bl. B2. B3, C D). of the
description that corresponds to the suns* of the watte under 40 CFR Pin 268.7. If the watte it subject to a variance, then after entering *C in column 7. you must
write the date of expiration of the variance (effective date of the prohibition) nest to it in column 7. Call the number below if you have any questions.

This form has been printed on self-duplicating paper. Afteryou have completed thai form, signed and dated h, remove the back page (labeled 'GENERATOR. Remove
this copy before shipment and retain iu your files'). Keep the backpage with joor manifest records. Send all other coptct (except theae instructions) with the shipment.
This form it NOT for Lab racked waste*. Use form CWM-2002 'Lab Packed Hazardous Watte Land Disposal Notification and Certification Form*.

If you have any questions, please call 1-800-843-3604 for Customer Service.
• Chemical Waste Management, Inc 1990, Revised: July 17. 1990 TR\V- 05090

„ „ .
0908-0304



GENERATOR'S WASTE MATERIAL PROFILE SHEET
PLEASE PRINT IN INK OR TYPE (Elite. 12-prtch).

t 1 1 K 19003
Waste Profile Sheet Code

CWM Location of Original:
. -, -.

; (SHADED AREAS FOR CWM use OW.V) ' -"CWM Satei Rep. i: ::\~t-'2'7

A. GENERAL INFORMATION
1. Generator Name:
3. Facility Address:. TUIgJ?

. 2. Generator USEPA ID:

. 4. Generator State ID:

6. Technical
________________;______ 5. Zip Code:
7. Title: CAiefi0t£#*l0A~ 8. Phone: (£/ 7)

B. MAIL CHEMICAL WASTE MANAGEMENT, INC. INVOICES TO 1. D Generating Facility (A, above), or
2. Company Name: ____ ' ^"^ r*£^^<g*t' S6XW6*S____________ 3. Fnone: ( )
4. Address: _________^£

\/A
. 5. Zip Code:

C. 1. NAME OF WASTE ; &**$* ~ K*ft»L(l
2. PROCESS GENERATING WASTE 3J/urg»W
3. Is this waste a Dioxin listed waste as defined in 40 CFR 261.31 (e.g., F020. F021. F022. F023. F026. F027. or F028)?

D Yes IS No If yes, 00 NOT COMPLETE this form. Contact your Chemical Waste Management. Inc. sales representative for assistance.

D. PHYSICAL CHARACTERISTICS OF WASTE
1. Color:

CL€AK-
2. Does the waste have a
strong incidental odor?
f^-No DYes lfknov»n.

ri(>!a!nhc

3. Physical State® 70* F:
D Solid Q Semi-Solid
3 Liquid D Powder

nt.wr

4. Layers:
D Multilayered
Q Bi-layered
^ Single Phased

5. Specific Gravity:
\

Range: . /
l.o - '• '

6. Free Liquids:
Q Yes D No

Volume:
/** *

7.PH: D<2 D>2-4 D4-7 D7 D 7-10 .DlO-<12.5 D > 12.5 D Range l /Z> DNA

8. Liquid Flash Point: D < 73°F D 73-99°F D 100-139?F D 140-199°F D > 200°F H None D Closed Cup D Open Cup

E. CHEMICAL COMPOSITION
1

; RANGE
MIN. - MAX.
30 - W5 *

CQPPG*— ; 3 - -"f %
« — A » — - - . - - - . f | - ^ . %

^£>piu*t -WVC"£0)C'06 ' -2. - y~ %
$<?p/f>M Cfi&}od4-f£. \ 2. - <5"~ %
•5oPitfvl C*/A*llV& , I - **> %

/ . %
J _ fu

%
- n,

Please note: The chemical composition total in the maxim
column must be greater than or equal to 100%.
2. Indicate if this waste contains any of the following:

NONE or LESS THAN or ACTUAL
PCB's JJ3 n < snnpm
Cyanides D D < 50 ppm <W«0
Phenolics B D < 50 ppm

' Sulfides £3 D* < 50 ppm

um L
TOTAL- l°° ' %

ppm
ppm
ppm
ppm

F. METALS Indi
the following:

1. DEPTOX/
METAL

Arsenic
Barium
Cadmium
Chromium
Lead
Mercury
Selenium
Silver
Chromium-Hex
Copper
Nickel
Thallium
Zinc

cate if this waste contains any of

TCLP or 2. STotal
LESS THAN ~ ACTUAL

(Parts Per Million) ^
B< s n< *>oo
B< 100
B< 1 D< 100

0< 5 D< 500a< 02 n< ?o
0< 1 D< 100 ,
#p? * 2-S~
a< 5 n< son
D< 5B< s n< 1"^
0< 5 n< 1™
n< s
D<
D<
D<

Side 1 of 2 TURN PAGE AND COMPLETE SIDE 2
Form CWM-6000e 1987 Chemical Waste Management. Inc. TRW-05091

0908-0305



1. Is this waste a listed solvent waste as aetinea oy 40 ui-H <;oi.oi (rw >, rw<_. ,-oo». ,-uu-«.
2. Does this waste contain greater than 1000 ppm total halogenated organic compounds?
3. Indicate if this waste is any of the following:

D Yes S No

D RCRA Reactive
D Water Reactive
D Explosive
D Shock Sensitive
D Pyrophoric

D Radioactive
D Etiological
D Pesticide Manufacturing Waste
D Other __________

the above .

ulfu^x

COMPLETE ONLY FOR WASTES INTENDEJ
FUELS or INCINERATION

LESS THAN
Beryllium
Potassium
Sodium
Total Bromine
Total Chlorine
Total Fluorine
Total Sulfu

IxOPTIONAL - RECLAMATION, FUELS. OR INCINERATION^
PARAMETERS Provide if information is available.

^v. Range
1. HeatValuetSTJJ/lb): _____- ^^f^^ 2. Water:
3. Viscosity (cps):^> fifr-ET "F D 1008F D 150°
4. Ash: ________^fe-^Csettleable solids:
6. Vapor Pressure @ S!
7. Is this waste a

Type of .
8. CanjlWs waste be heated to improve flow? CN ŝ U No

ttiis waste soluble in water? D Yes^D
I. Particle size: Will the solid portion of this waste pass throi

a 1/8 inch screen? D Yes D No

! liquid? D Yes D No

J. TRANSPORTATION INFORMATION
1. Is this a DQT Hazardous Material?
3. Proper Shipping Name:
4. Hazard Class: __

0 Yes O No 2. Anticipated Annual Volume/Units:
Ltcui'o -Jp-3.

in *•
6. Additional Description: ( _
7. Method of Shipment: &Bulk Liquid D Bulk Solid
8. CERCLA Reportable Quantity (RQ): _________
10. USEPA Hazardous Waste? H Yes
12. State Hazardous Waste? 3 Yes

Drum (Type/Size): Other
9. RQ Units (Ib/kg):

DNO
DNO

11. USEPA Hazardous Waste Number(s):
13. State Hazardous Waste Number(s): _

K. SPECIAL HANDLING INFORMATION

Q Additional Page(s) Attach'

L GENERATOR CERTiFiCATiON i hereby certify that a!! infcrnr.sticr; submitted in this and ai) attached documents contains true a<
accurate descriptions of this waste material, and all relevant information regarding known or suspected hazards in the possession
the generate* has been

1.
Signature '-{

4

O / ci3 -^^Qh^ufJ ^
N"a7ne (type or Print) / f

Title

S//37J90
Date '

Side 2 of 3
Form CWM-6000 C 1987 Chemical Waste Management Inc.

0908-0306



GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE
PLEASE PRINT IN INK OR TYPE (Elite, 12-pflch).

K19008

CWM Location of Original: (SHADED AREAS FOR CW« USE ONLY)

Waste Profile Sheet Code

CWM Sata Rep. f.

This completed form must be returned, with the representative sample, to:

INSTRUCTIONS FQ R COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. In order to determine whether Chemical Waste
Management, Inc. «m accept the special waste described in the Generator's Waste Material Profile Sheet referenced above, yo-j must obtain
and supply us with a representative sample of the waste. We may analyze the sample to verify the information that you have provided to us. A
representative sample is defined as a sample obtained using any of the applicable sampling methods specified in 40 CFR 261 -Appendix I or an
equivalent method. Collect a representative sample of your waste and complete the form below. Apply the peel oftlabel and ship your sample
along with this form to the address noted above. If you have any questions regarding obtaining a representative sample of your waste, please
refer to the instructions for this form, or contact your Chemical Waste Management. Inc. sales representative.

A. SAMPLING MI-THOD (Indicate which method was employed)
If sampling requirement has been waived by Chemical Waste Management, Inc., do not complete this Generator's Certification of
Representative Sample form.
1. D I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile-Sheet

referenced above according to the sampling methods specified in 40 CFR 261-Appendix I.
2. "& I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile Sheet

referenced above using a method equivalent to the sampling methods described in 40 CFR 261-Appendix I.

B. SAMPLE SOURCE (e.g., drum, lagoon, pit. pond. tank, vat)

C. SAMPLE LABEL - COMPLETE LABEL BEFORE REMOVING

1. Waste Profile Sheet Code:
2. ••• Generator's Name:

Name of Waste:
Sample Hour/Date:

5. Sampler's Signature:

1. Waste Profile Sheet Code:
2. Generator's Name:
3. Name of Waste:
4 Sample Hour/Date.

5. Sampler's Signature:

6. Print Sampler's Name:
7. Sampler's Title: ___1
8. Sampler's Employer (if CWM, see 0. below):

TRW-05093

0. WITNESS VERIFICATION (if required) In most circumstances you will be obtaining the sample. However, in those cases in whicr
Chemical Waste Management. Inc. obtains the sample, one of your employees must be present to direct the particular source to b<
sampled, to witness the sampling, and to complete this Part 0.
I was personally present during the samplina^scifir)cd. I directed the waste source to be sam"'Qrl and I verifv the informatioi
holed above. 00 I V^^ ) ff ~/~~~
1. Witness'Signature: V/v-fWyy fAJ r p^X^xCX^6'?^~________________ 0908-0307 ~~
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'

CHEMICAL WASTE MANAGEMENT OF NEW JERSEY INC.
WEIGHT TICKET

iu
CO

I

GROSS

TARE

NET

1-15-91 17:14 4A9t;0 Ib

GENERATOR"!̂

TRANSPORTER.̂
WORK ORDER NOS.
PROFILE NOS. _
*CWM UNITS ONLYCWM UNITS ONLY

CWM TRACTOR NOS / 736 TARE WT.

CWM TANKER NOS -2^67 TARE

TOTAL TARE

•' •-. '*''̂ ;̂ r̂ i>^*- *,;t'̂ ;.'.'
<; : -*.'>• '',i«*'v -" >": *• :*X f '̂ c?.' »>" .-•• ̂ "" .'.-,'. .»• •• ';'-»"..••.."

' " ' ''

, • • . . • : V . , - .-; '• s T-'v-t.. .''•"'-'- -.f -• - .•. •• •.• V ,:••»".•
' ' . - - . ••. --i i';'r'-ir-.'r-:vrvv •>

"̂'•''."-.'.•Ô  •'•'"-/••'. - ̂  .'v". '

' '

LBS

LBS

LBS

0908-0308 TRW-05094



/VHW-OO REV. 8/86)

•v • . . State of New Jersey ';-
i Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section . . •-•

CN 02$ Trenton, NJ 08625
Please type or print In block letUrt. (Form designed lor me on elite (12-pHch) typewriter.) - ,\^i'^".'•- . -

1
Form Approved. pUB No. 20504039. Expires 940-91 £

3 uenerators Name .and Mailing Address" 1**te**r " ' ^SS î̂ fg^g, Itt 02142
4,,. Generatbr's Phdriff'rr
5, .Transporter 1 Company Name

7. Transporter 2 Company Name 6. US EPA ID Number

I I I ! I I I T I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chanioftl Hurt* Managwwnt Lie of Maw Jersey F. Transporter's Phono.(. )

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

«wte Liqaidi,*.©.*. (aodlUB
, M f Wf

15. Special Handling Instructions and Additional Information- - — - - -- - —
a)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. •Information Jo ithe' -shaded afeas.,
is^ ^t; required ,by -Federal •

'' -Jf '̂' V:* *;<': v:..- '^ • '• :.. .'• . • • " • - • •*.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I arq.a.large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am asmall quantity generator, I have made a good faith effort to minimize my Waste generation and select
the best waste management method that is available to me and that I can afford. •

Punted/Typed Name f Month Day Year

17. Transporter 1 Acknowledgement^nestipt of Materials
Month Dayt Year

I/I
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

II I I
19. Discrepancy Indication Space

TRW-05095 *.

20. Facility Owner oTOpe/alor: Certification of receipt of hazardous materials covejetf bjpH^manilastexooptiis'iiotC'tftn Itern T9T"~'
PrinteoVTyi Month. Day Ygar

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

3 - TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

0908-0309



lie of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625 <
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

I
UNIFORM HAZARDOUS

WASTE MANIFEST
3 Generator's Name and Mailing Address

Division

1. Generator's US EPA ID No. Manifest

265 Ttxird Stx«ot,
4. Generator's Phone ,617 494-3308

, MJk 02142

~5. Jransporter 1 Company Name 6. US, EP, EPAJD Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID NumberChoodcftl Nurto ManageinEnt Inc of Mow >Tenswry
100 ULctxur Avo
Newatk, 07105 |H|J|D|Q|8|9|2|
US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HM

, MA 91S9

2. Page 1

of 1

Information in the shaded areas
is not requi red by Federal
law.

A. State Manifest Document Number

NJA 0792471
B. State Generator's ID

C. State Trans ID
D. Transporter's Phone ( *
E. State Trans. ID i i i i
F. Transporter's Phone (

G. State Facility's ID
H. Facility's Phone ( 463—9100

12. Containers

No.

rials Listed Above

Type

13.
Total

Quantity

14.
Unit ;

Wt/Vol Waste No.

a 11
*l •!

I__

K. Handling Codes for Wastes Listed Above

c. ' •^•••fe[-#M

15. Special Handlingjnslructions and Additional Information
a) Ffcofilft £1900$ In tho event of an awargaoty contact

38368
•t

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentaiW
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation a j n "
the best waste management method that is available to me and that I can afford. "

Pjwted/Typed Name Signature Month Day-'f.

17. Transporter 1 Acknowledgement oWWMpipt of Materials

18. Transporter 2 Acknowledgement^ Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Yesr

\ I I I I I

TRW-05096

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except denoted in Item 19.
Printed/Typed Name Signature Month Day Year

I I I I I 1
, EPA-Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

8 — GENERATOR COPY
SIGNATURE AND INFORMAT *̂''*'"*™'1 1 crsiRi F ON ALL COPIES

0908-0310 "



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
•' ••>-
Generator Name:. TYr iCTSa -v/ Manifest Doc No. : I &\ < \ <T 7]

l?lolo State Manifest No.: A/-V) O

Is this waste a non-wastewwer or a wastewater ? (See 40 CFR 268.2) Check ONE; U Non-Wastewater £3- Wastewater
If this waste is subject to any California List restrictions enter the letter from below (either A or B2) next to each restriction that
is applicable: ____ HOCs, ___ PCBs, ____ Acid. ___ Metals. _£[_ Cyanides.
Identify ALL L'SEPA hazardous waste codes that apply to this waste shipment, as defined by 40 CFR 261. For each waste code,
identify the corresponding subcategory, or check NONE if the waste code has no subcategory. Also check which treatment
standards apply. Spent solvent and California List treatment standards are listed on the back of this form. If F039, multi-sourc:
leacbate applies, those standards must be attached by the generator.

R
E
F

4

i

2

3

4

''5
6
-

8

9

.:

4 US EPA
HAZARDOUS

WASTE
CODE(S)

F Or>.V-
pb/ /

\
\
•J*

_-J.

', \.

I

5 SUBCATEGORY

ESTER THE SfBCATEGORY DESCRIPTION
- IF NOT APPLICABLE.
SIMPLY CHECK NONE

' I

DESCRIPTION
t

1
|:

i
1-
U

'

NONE

X
X

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMA.NCE-

BASET>
CHECK AS A/ftJCAStLE

2«.41<a) J68.43(a)

r^s

6.0 - SPECIFIED
TECHNOLOGY.

IFAmjCAJLE
ENTER THE « CTV Xt*tl

T/BLE 1 nt£ATMCXrcODe/Sl

268.42

i. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

^ i
/?

—

To list additional CSEPA wine code(s) and subcate|ory(i). use UK supplemental sheet provided (CWM-2001-8) and chect here: Q

O\v ML/iT THE WAiTt fit MANAGED ? lu column 1 above, enter tne tetter (A. BL. B2, B3, Qor D) below that describes
how the waste must be managed to comply with the land disposal regulations (40 CFR 268.7). Please understand that if you enter the
letter Bl, B2, B3, or D, you att jnjjJuag the appropriate certification as provided below.
A. RESTRICTED WASTE REQUIRES TREATMENT

This waste mutt be treated 10 the applicable treatment standards set font ia 40 CFR Pan 268 Subpan D. ">**t? or RCRA Section J004(d).
B.l RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS

'1 certify wider penalty of law that I haw penonaU? examined and am fnailiir wnft Ibe treatmeat tertoototy and openooa of the treatment pmcea used to
. support this ceru/icauoo and that, based upon my inqmrjr of tame individual* immediately responsible for oouuunf this information. I believe that the treatment

process has been operated and maintained property so as to comply «itk the performance levels specified in 40 CFR pan 248 Subpan O and all applicable
: prohibitions set forth in 40 CFR 26LJ2 or RCRA Section 30TM(d) without impermissible dilution of the oroaibited waste. | tat mif that there arc

oenalties for lubnurtiM m fai«» c?j?sfi£SJGOfi. <***••*'•** ;** ' i 'f i*r*7 c£ s
B 2 RESTRICTED WASTES FOR WfflCH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED

TECHNOLOGY (AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
'I ceniry under penalryo^ law thai the WMIC has b«ca treated in aaeoidaaecw^ the requtremena o/40 CFR 26S.4Z. I am aware that there are npificant penalties

, for submitting a false ceroficaoon, iadudinf the possibility of fine and imprMonment*
BJ GOOD FAITH ANALYTICAL CERTIHCAT1ON - FOR INCINERATED ORGANICS

1 'I certify under penally of law thai I haw personally examined and am faoauwr with the treatment lecnaototr and operation of the treatment process used to
"• support this certification aad IBM. bated on my inquiry of those inamduaal immediately respoosibk for ootammj this information, I believe that the nonwtstewater

orpnic consutuents have been treated by iAcinention in units operated in accordance with 40 CFR Pan 264 Subpan O or Pan 2&5 Subpart O. or by combustion
in fuel substitution units operatiaf in accordance with applicable technical nqvucments. and I have been unable to detect the aonwastewater orpnic constituents
despite having used best food faith efforts to analyse for suck consntuenOL I am aware that there are stfufkant penalties for submimnf i false certification.
inciudinflhe possibility of fine and impnaonmcnf

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This wmea subject to a national capacity variance, a trutabttiy vanaace, or • cas**f-cns« eneasioa. Enter me effecnvc date of prohibition in column 7 above.

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
n have determined that that waste meets ail appbcaok treatment tnat»&
in Section 26sUJ or RCRA Stcoon 3004(d). and therefore. CM be lead disposed without further ocatamt. A copy of U applicable treatment standards and
specified treatment methods it maintained at the treatment, stony and disposal faotey named above. T cernfy under penalty of Jaw that I personally have
enimncd and am familiar with the waste thromh analysis and tesanf or ttfO»|> taowtolfi of the wasu to support that cemficaooa that the waste compUes with
the treatment standards specified in 40 CFR Put 261 Subpan D aad all apphcabk prohibition* set forth on 40 CFR 26*32 or RCRA section J004<d). I believe
thai toe information I submitted is true, accurate and complete. [ am awara IBM taet* an SBjWirnm penalties for submutinf false ccmficaaon. indudinf me

- i and imprisonment.'
hereby certify (nnujU mformataaa

Signature

lost and all associated dorunxno • eoaottat aad accurate, to the bant of my kaowtedae and informiaoa.

' •yf»
Title Date

Wai 7/17/W

0908-0311 TRW-05097



UNIFORM HAZARDOUS

OF „
< 'i, :-£)EPAR.T.ME r̂ OF ENVIRONMENTAL PROTECTION,

i" t" ÎV|§TOTrOf7WA3A89Q.US WASTE .f

:' On^Vinter Street Boston, Massachusetts 02108 V
/ • • ______ "" . Ptease îiiflUx type. (Form designed lor use on elite (1

4846&MH
MAP 130637 . ̂

'-'.•%«' '̂ l-i:*? .̂̂k îs.̂ ***

1. Generator's US EPA ID No.

MADol9294867
• Manliest Document No.

3. Generator's Narhe apd Mailing Address
' ' '

4.

7. Transporter 2 Company Name »
-• :.'rs, !-;*••> ' r :' • •• • -' ;';• •

' ' '
8. ,.;US ERA ID Number ;,

I. '•-••^ • '•-•'• v^
I FaCjfity N^me«nd Site Address 10. / -US EPA 10 Number ^''V^
__^ . —— /SERVICES t^OIOH EAST},!!̂ !!̂

. .;$$i$tiffii^;;^

'̂ •.T.
.. .. ,.

Information in the shaded aceasl
is not required by FederattewX

^
' ' ' ' " '

....*p!
;-C'iS!

.-3'̂ 1:^ • •--•*** , '•l^';--! vis

^'^;y<jJ^v-.-^^^:r; 'WS^&tt&MZrF-m&e

of-Materials:" r̂ îS :̂̂ -'



DEPARTMENT ,OF ENVIRONMENTAL PROTECTION
r JDIVISIOTTOFHAZARDOUS WASTE
lOne'Winter Street Boston, Massachusetts 02108 MAP

48460
13063?

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'6 US ERA ID No.
Please ptiqtjjf type. (Form designed for use on elite (12-pitch) typewriter.)

Manifest Document No.

3. Generator's Name and Mailing Address*
TftW FASTENERS DIV.
19S. f-UNNE^ STREET
CAMBftJIXJE MA 02142

4. Generator's Phone ( 617

:,8> (NORTH
7. Transporter 2 Company Name 8.

Jl

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
LAJDLAW EWVIJRONMENTAL SERVICE'S (NORTH EAB'D.INC.
300 CANAL STREET
LAWRENCE MA MAD000604447

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

REGULATED OIL HASTE

Hooil*

d.

Page 1

ofl
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F13Q637
B. State Gen. IDSAME
c.

D. 1002
E. State Trans. ID

F. Transporter's Phone (

3. State Facility's ID NOT REQUIRED

H. Facfflty. Phone?"°
12. Containers

Type

Additional Descriptions for Materials I
MIXED OIL/WA'i-ER

tor Materials Listed Above (Include physical date and tuuard code.)

MIXED OILY DEBRIS
d.

13.
Total

Quantity

//OD
737*?,

14.
Unit

Wt/Vol
Waste No.

MA01

MA01

K. Handfcig Codes for Wastes LWed Above

Instructions and AdJijyna|[lB«<OTa|ion

9 0, 1
• r i I

Ic (cent.> Id (cont.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, arxJ labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, t certify that I have a program in place to rejouce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or dttoosal currently avaflaote to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, (-have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

tinted/Typed Nat#S~\

cg^ V
SITUATION CONTACT' LAXDLAH (NORTH Eft^TT 608-663-1002 Date

17<T7)ansporter 1 Acknowledgement of Rfeceipt of Materials
'rioted/Typed fameo5t T7/^

.L/3

18. Transporter 2 Acknowledgement of Recypl of Materials

Date
Month Day Year

Printed/Typed Name Signature
Date

Month Day Year

I I i I I I
19. Discrepancy Indication Space -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I 1 I I

(T«

^J
>
—1
O
70
xC

>•
M
Z
n

Form Approved OMB No. 205OO039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS

0908-0313



Sheet 1 of___Sheets
EPA ID Nun
Wait* Pro/lie

orARP

Ai,

— f ——
, . '

•ittetf //|/"VtJ/70' / / 0 "^ 1

Category*

•"? ' - " ' '

• '?

' "

EPA of State
WutcCode

Tiiiiffi-
:-: ,H(

Tf • - . , ' . - ' -:

Variance Date
' ; r • ' ' '

1 ''• •;

SubCi

-"<!
•'i

••>

• • •
•1

r

Mini?

tegory
]'''&•'*
tl' '"-fe- "

'§
' 'iff

r i?

•-,
j »
I* •*i

• • i i .f

••^ 'i .
?
^

• .-•).> .

tgt/NUDihe rr' 1 ' '' /J(-Jr* 3 s
;Treatablllty Group

(WWorNWP*
• v: I- f, • • / : • • -
, ? . ; . _ ^

-

' ^ ~"

(• • • :.

^^4,CFR*ef.
'<••"• ' :

•-!=-=£*--• - - - - - - -

•''^•: —

I

Specific Treatment Technology

Ii
;!

.

Legend #

- - --.

•

Other

TABLE CCWB-CONSTTTUENTS IN WA JIB EXTRACT
LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION

V

_., _„ .POOI-FOOS »pem tolrent

ooo

o
CM
i—»
Oo

Ugeodf
1
2

9
10
11
12

,13
14

- 1 5
16
17

.. II
. 19

' 20
21
22
23

. 24
25
K

j -1 CoDcenlrtlkHi (!• mg/1)
j.Waite Water All other

•'* 'iContainlng. Spent
Spent ' Solvent

Wailti
Constituent Name
Acetone..................
n-bulyl alcohol.........
Carbon diiulfide.......
Carbon lemchloride
ChlorobtniCTc.........
Cntoli (and rrctvlk «cld)........_,'
Cyclonexunom................t....
1.2^1lchlorobenxene. ......
Ethyl acetate.................
Ethyl beneien*..............
Ethyl ether ...................
Isobulanol...__._....
Methanol.....................
Methylenechloride.................. „
Methylene chloride (from the .'; j!
pharmaceutical induitry) ......_..._i L
Methyl ethyl ketone.....—.._.....:ift'
Methyl Iwbuty ketont................j ft'
NltroDeoiene......—.................... Ii
Pyridint........_....._ : =(

Tetrachlorelhylenc.....
Toluene ....................
1.1.1-Ttlchloroethine..
l.2.2-richloro-l.2.2-
trifluroeth inc.............
Trichlorocihylene.......
ThrlchloronuororrWlhuK——,
Xylene...——...———.-.——.

FOIO-F023 and F026-F028 dioxln
Containing Wule_________
Legend*

27
28
29
30
31
3}
33
34
3.1
36

Conitituent Nime
HxCCD-kAIIII»achlorodibenzo-p-dioxlni
HxCDF-AII Hcxichlorodibeniofurant........
PeCdd-AIIPrntachlorodibenzo-p-dloxlni....,
PtCDP- All Pcniachlorodibenzolunni ........
TCDD-AHTetriwhlorodibento-p-dJoxini.....
TCUF-All TetruchlorodibenzufHmu...........
2.4.5-Trlchlorophenol................._............
2.4.6-Trlchlo.onhefiol.................«............
2.3.'l.6-TeUKhlqrophenol..........................
Ptmachloropheriol ...................................

\.....

•^f
0.44
0.05
0.05

•066i 1.12
" 0.079; 1.12

1.0J

1.05
0.062

^ 005
' 0.05 i

CALIFORNIA LIST WASTES"
37 Nickel .....,...............,....ty.......

39 Cyanide (i JquiJT.-.......—........

I ppb
I ppb
I ppb
I ppb

ppb
I ppb

0.0! ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/I
130 mg/I

1000 mg/I



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

Generator Namc/lxjcation:

EPA LD. Number

^—7j)/ , _ 7 / _
on: / A UJ U ^ ^ ^

Waste Profile or ARF Designation: ———tfc

Manifest Number —————tY$P l2t>lf'.

EPA Hazardous Waste Numbers):—

Waste Analysis Attached? YES NO X. On file at facility.

y. Unrestricted Waste Notification (Category 1)
I notify that I sz familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004(d).

.- . " '' " . . V
Restricted Waste Notificatioa (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method; or qualifies for a variance as described
in Category 3 or msetsthe standard as described under Category 4, j,

Corresponding Treatment Standard(s)
1

Restricted Waste Variance Notification (Category 3) , , '.'., -..">v.;f;.; •';•{,. " , . ;
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the.
waste to support this notification that this waste it subject to a national capacity variance under 40 CFR 268 Subpan C or a

exttaisiOT under 40 CFR 2MJ, or an exemption nrider 40 CFR 268 A • .vivgjsv -:-.-• • • • * - . -.-:;. f^,-*

Applicable Variance (Give the date the waste is subject to prohibitions)

Reslricted Waste Certification (Category 4) \-.- -; ' . - '-. •• •
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standard! specified in 40 CFR Pare
268 Subpart D and all applicable nrotribitjoro sa form in 40 CFR 26832 or RCRA Section 3004(d). I believe that me information
I sobnuned is friie.'̂ ccOTnerina compiee. TSaT aware mat niere"afc stgmncant penaines Jbr~tBDaoang~a raise" ceitificadon
including die possibility of fine and imprisonment. ' ''•?'' . • "r.r^1-- -«r- -'^'/

f̂Mfe^ "!"fe- ;i?'— ^ O\
;|̂ f^ .̂r;vfc SIGNATURE:̂

PPFNT MAMP
^•••- ':-

TITLE:
.̂

. '••*

TRW-05101
0908-°3 ] 5



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IFonm designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
TFW FASTENER DIVISION
195 BDWEY ST., CMBRHXZ, MA

4. Generator's Phone! 617 (494-5808
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF JOMSCTOH, INC. \M\h\D\0\3\9\3\2\2\2\5\Q
7. Transporter 2 Company Name B. US EPA ID Number

I i i i i l l i i r
9. Designated Facility Name and Site Address
GLEABMARBORS OF BRAINTREE, INC.
385 QUINCY AVE.
BRAINTREE. MA. 02184

US EPA ID Number

|MiA|DiOi5i3|4i5|2
11. US DOT Description (Including Proper Shipping Name. Hazard Cless, and ID Number!

•• WASTE 1,1,1 TRICHLOHDETHANE
OJW-A UN2831

SPENT OIL & HATER MDCTORE
NON D.O.T. FBOBJOH)
SPENT OIL & SHSBDI DRY MIXTURE
NB« D.O.T. FBQULATHD

15. Special Handling Instructions and Additional Information

IN CASE OF AN Q«KZNCY CALL 1-800-645-8265
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway '"« ' i

according to applicable international and national government regulations.

It I am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort'" ™"iimi6BlliiM8lg a""**""'"" fid iflMl **** 'rtif ft1*"* management method that is available to me and that I
can afford.

M 8T Transporter 2 Acknowledgement of Receipt of Materials
Month Day Year

I I I I I I
19. Discrepancy Indication Spate

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

form Approved OMB No 2050-O039. Expires 9-30-91JT /^^ ^"^ f

EPA Form 8700-22 (Rev. 9-88) Previou/editions are obsolete.
COPY>3: FACILITY MAILS TO GENERATOR

TRW-05102
0908-0316



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) type writer. I

CMo
00
CO

8
00

• CDo

o
Q.
tn
03

CC
~0jco

o>

D.
in
O
u
®
E*
(5
E
03

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document No.

3. Generator's Name and Mailing Address
m« EASTEH5R DTflSKft
195 BDWB7 ST., CWCRIDGE^M*.

4. Generator's Phone ( 61T ) 494"5808

02142

5. Transporter 1 Company Name

I CLEW HWRBOBS OP
6. US EPA ID Number

CTC. lmAiDiOi3i9i3i2i2i2i5iO
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

CLBMMBMBOKS OT BBMMCTBB, DC.
385 ULLUKJI AVB.

10. US EPA ID Number

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

A.,State Manifest Document Number
fl Ail̂ li fi 35t.-fr»'|.> i" '•
B.StM)Gan.;{D

F. vTr»n«porter'» Phone {
,G;St«e Facility's ID

5l2 6l3l7 ;

i. 11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

8,1,1
012831

KMD^TJ.T.

Handing Codes for Wastes Listed Above

1

J. Additional Descriptions fo«

a.

Listed Above ffitdade
-a-
c.

15. Special Handling Instructions and Additional Information

Of dSBQF JIM CKLL l-4W>-«45-«2«5

ru_n
o>

,UJ
Ln

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place toteduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

—^ f jcP——^———II Ly*»**-—*i •£—b--t————
'ransporter *2 Acknowledgement of Receipt of Materials

Month Day Year

I I 1 I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: ation of receipt of hazardous materials covered by this manifest except as/oted in Item 19tas/ote

| Date
Printed/Typed Name Signature Month Day Year

I I I I I I
-Form Approved OMB No. 2050-0039, Expires 9-30*91
EPA Fbrm 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>B: GENERATOR RETAINS
•\

TRW-05103
0908-0317



i LDRI GENERATOR LAND DISPOSAL RESTRICTION NOTIFICATION
ThewastaSlOannfi«donihii«enHifMn)i«,Tm»nAMtnumtay y - and haanrqlhaEPA Hazardous Waste Code* li«l«dhalowa«i
restnctadwasiM which am prorabited tram land dispose! Onder the Land Disposal ResKSon. 40 CRF §268. ettecave August 8. 1990. Per 268.7 (a) (3),
the EPAhazanMus waste cc«^ waste subcatsoanes.ireaiabilicy groups, treaonert standards, tacfrology COOM. and approprale references, a»
applicable, are provided below:

Hazardous Waste Code
(and Sobcsteaory) A Treatment Technology 40 CRF 268

Line Item »'<; Tr«»Byi)|t|ip,oiin Stanrtand Reternnm

0001. Igntebtoiquid
Wastsweisf —.......................................................... DEACT .................................. .§268.42. Table 2

D001. lgni«Bot»liou«iTOC< 10%
MonweitswaMr ........................................................ OEACT .......................... ......... § 268.42, Table 2

D001 lgraMbtoliquidTOC210%
NomMSMwMsr ........................................................ FSUBS. RORGS. INCIN ........ §268.42. Table 2

D001. Ignaabte compressed gases
MunwMtawaMr ........................................................ DEACT ...................................§ 268.42. Table 2

0001. IgniMbleieacMea
Monwssin.aMi ........................................................ OEACT ...................................§ 288.42. Tab»e>»

0001. Oxidaer
WMIIIIMH _ .......................................................DEACT ...................................§ 288.42. Tab»e2 ~
NonwastswaMT ........................................................ DEACT ...................................§ 268.42. Table 2

0002. Acid(pH<2)
Wastewatsr ...................................... .... ...... OEACT ...................................§ 268.42. Table 2
NonwasMMMsr ........................................................ DEACT ................................... §268.42. Table 2

0002. Alkaline <pH> 12.5)
Wastewatar ........................................... ....... OEACT ...............................§ 268.42. Table 2
Nonwastewaier ................................ ...... . ......DEACT ...............................§ 268.42, Table2

0002. Other Corrosives
WastewMsr ............................ ... . DEACT ...................................§ 268.42. Table 2
Nonwastewawr ...................................... . ... ........ 3EACT ...................................§268.42. Table 2

0003. Reactive Sulfides
WastmMuer .................................. ... . . DEACT ...................................§268.42, Table 2
Monwaaiewaier ........................................................ DEACT ................................... §268.42. Table 2

0003. Explosives
Wastewaier .............................................. ..............DEACT ................................... §268.42. Table 2
Nonwasjewwer ........................................................ DEACT ...................................§ 268.42. Table 2

0003. Water Reecmes
Nonwmewatar ........................................................ DEACT ...................................§ 268.4^ Table 2

0003. Other Reacaves
Wastevwter ..................................... ..... .... .....DEACT ...................................§ 268.42. Table 2
Nonwaswwaier ....................................... ...... .....DEACT ...................................§268.42. Table 2

0003. Reacave Cyanides
Waslewaswr ................................. . .. ..... DEACT ...................................§ 268.43. Table CCW
Nonwastewater .................. . DEACT.. ..........................§ 268.43. Table, CCW

0004. Arsenic
Wastewaier ................................... . ............................................. § 268.43. Table CCW
Nonwaswwaier .......................... . ..... ....................................§ 268.41. Table CCWE

0005. Barium
Wasiewater .................................. . ... ..................................................... § 268.43. Table CCW
Nonwaswwaier ..................... .. ..... . ..................§ 268.41 . Table CCWE

0006. Gaormum
Waslawsier ........................ ..............§ 268.43. Table CCW
Nonwasiewaier ..>.....................................................................................................§ 268.41. Table CCWE

0006. Cadmium Containing Bananes
Nonwasiewatar ....................................... ...... ...... HTHRM .................................. § 268.42. Table 2

0007. Chromium (total)
Wastewaier .................................. .. . .... ...........................................§ 268.43. Table CCW
NonwasMwetsr ....................... .... . ........ ...... . .......................... § 268.41 . Table CCWE

0008. Lead
Wastoweier ...................................... ..... . ....... ............................................ § 268.43. Table CCW
Nonwasiewaier ........................... .... .... ....... ..................§268.41. Table CCWE

0008. Lead Acid Batteries
NonwasMwaiar ................................. ....... ........ .... RLEAD ...................................§ 268.42. Table 2

0009. Mercury
Wastswaisr ...................................... ....... .............................................................. § 268.43. Table CCW

0000. Mercury (>260 mg/kg Hg)
(Mercury A orgaracs. not incinerator residues)
Nonwastewaier ........................................................ 1MERC or RMERC ................. § 268.42. Table 2

0009. Mercury (>260 mg/kg Hg}
(Inorganics only, inducing ncnerator residues)
Nonwastmwttr ........................................................ RMERC ...................:.............. § 268.42. Table 2

0009. Mercury (<260 mgykg Hg)
Nonwaswwaisf ...................... . . .. ............... .................§ 268.41 . Table CCWE

0010. Selenium .................................... ' " """ ................ .................................;.
Wastewaiar .................................. ' " ....................................................§ 268.43. Table CCW
Nonwastewaisr ......................... . . ...................................................§ 268.41 . Table CCWE

0011. Silver
Wastewaiar .................. . ... ..... ................ ̂  265.43. Table CCW
Nonwaatewaier ..............„__„".!"""' """""""" .....I. "...........................................§ 268.41. Table CCWE

Other UsteoAaunKtermc codes <F-Codea. U-Codea, 001 2 -0017. Etc.)- MUST COMPLETE BACK PAGE
Pag* 1 of 2

,- TRW-051040908-0318



FORM
LDR1

LINE
ITEM*

ILL

WASTE
CODE*

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIRCATION

WASTE CATEGORY
(Waatewaier. Non-Wastewatar, Soil and Oeoria)

TREATMENT
TECHNOLOGY

40CFR§268
REFERENCE

Note: The actual numerical treatment standards) MUSTbe completed for wastes codes F001 - POOS,

Wast
c

F001 - F005

G Acetone
G n-Butyl alcohol
G Carbon aismfide
•_J Carbon tetracntonde
G Chlorooenzene

;

G Cresols(andcresylicaad)
G Cydohexanone
G 1 .2-Oichlorofienzene

G Ethyl acetate
G Ethyl benzene
G Ethyl ether
G Isobutanoi
G Methanol
G Methytene chloride
G Methytene crtonde (from the

pharmaceutical industry)
G Methyl ethyl ketone
G Methyl isobuty! ketone
G Nitrobenzene

G Pyridine

mmmtmi Mm^Jfr̂ ng

pantSolvanta
mg/L

0.05
5.0

1.05
0.05
0.15

2.82
0.125
0.65

0.05
0.05
0.05
5.0

0.25
0.20
0.44

0.05
0.05
0.66

1.12

AH Other Spent
Solvent Waetea

mg/L

0.59
5.0
481
0.96
0.05

0.75
0.75
0.125

0.75
0.053
0.75
5.0

0.75
0.98

0.75
0.33

0.125

0.33

F001-F005 (cononued)

Q Tetracntoroethytene
O Toluene

D f̂ll .1 -Trichkxoethane
O 1.1,2-Trichloro-l.2.2-

tnfluoroetnane
D Trichtoroeinytene

Q TricMoronuoromeiharM
Q Xytone

G 1,1.2Trichloroe*iane
Q Benzene

Waatewater containing
Spent Solvents

mg/L

0.079
1.12

/.c y/ 1 os
1.05

0.062

» 0.05
0.05

0.03
0.07

CALIFORNIA LIST (Hazardoue waste containing o

ConatMuent

O Nickel
O Thallium
O Liquids wiBi RGB's
0 Waste comaming HOC

Concentration <mg/L)

>134
>130

> 50 pom
rs >l,000mg/kg

AP Other finant**w — — - ^P^»«««
Solvent Wfaatee

mg/L
0.05
0.33
•f=?~2

6jtA^
0.96

0.091

0.96
0.15

7.6
3.7

FM Of IIM IMtOW^

GENERATOR N,

ADDRESS

PPA

CONTACT (PRINT)

DATESIGNATURE ________________ ______________^""^™^m*~*m_•̂ ™^^^^^^^^^ *** * " ̂  ————^^^I^^M^«™«I^^^^^^^

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE MANIFIEST AND ttEEPACOPY OF THIS FORM
ON RLE WITH THEIR MANIFEST

P«0*2of2

TRW-051050908-0319
r ' • ./OTOJ .̂-I..,.,.̂ ^^^^^^-.-.-,-,.-.̂ ,,.,..',-•••

ii^jji):!:-.^ '•!̂ ';«;;ii!!:::i;ii« :̂,.,,ĵ i:i..«i><v><w»Mi»i)ijii!}!!JJ*>i>i>:)j!S>^ • • "



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

ofvisldN OF HAZARDOUS WASTE
bne Winter Street Boston, Massachusetts 02108 MAK MO/0/

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

IT"'

CM

CM

00

c
<D
O
(D

o
Q.tno>o:

I
CO

_•J
T3
0>

.E

• o;
CO

I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

3. Generator's Name and Mailing Address

TRH FASTENER!* O i V .

t"AHHk (IX »E MA 0 -;: i 4'.'.
4. Generator's Phone ( 617 ) 4 -J4 • S ? *S<

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
f,AlL>t,AW KNV1ROWMKNTAL
.U>0 CAWAL STRKl-.T
f.AWRENCE MA

10. US EPA ID Number
< NOK'tTl KfNtfH , J MC

HAIKMJO«.,04447

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

aWAJSTK 1 - i - i TK

ORM-A .UN 283 1
b.»TA It H fc-MU UftTfcJU U11. MA£* I. r.

.) f
J. Additional Deacripttons for Materials Listed Aboye

2. Page 1

of »
Inlormalion in the shaded areas
is not required by Federal law.

State Manifest Document Number

MA F13Q2Q7
B. State Gen. ID
SAME

E. State Tram. ID

F. Transporter's Phone (

G. Stele Faculty'* BX, NOT REQUIRED

H. F«c*«ys Phone
12. Containers

No. Type

b.
OIL/WATER

state and hxrard code.)
OILY DfiBRJS

f'UUJL

MAO)

HAOJ

IK. HandBng Codes for Waste* LUtod Above
fB , 0 1 . 3 , 0 I
.» . .«I- ' - I • I

d;

! I .1 I
S O

"• ' 1
Ic f < cont. > Id < ront. >

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport byriighway
according to applicable international and national government regulations.
lflamalarge,auan
and that I have se
mertt; OR, if I am

fcflKftttENCY SITUATION-COtfrACT LAIUbAW (NORTH EAST) bOB-683-1002 Date

17. Transporter 1 Acknowledgement of

^Signature

\ 1 At L*»<»
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification pt receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature, Month Day , Yeafi

I i- I i 1 V>'

•3.
j>

o
ru
CD
-j

<Tl

70
m

zw

.1:

Form Approved OMB No. 205O-0039. Expires 9-30-91
EPA Form 8700-22 (Rey. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAIN^ TRW-05106

0908-0320
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CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statemena with Original Signatures will be Accepted!

Waste Profile pr ARF Designation:

Waste Analysis Attached?

1

YES NO / I/ On file at facility.

>:JS~

\

^ _ ,

Unrestricted Waste Notification (Category 1) * '. >,
I notify that I am familiar with the watte through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004<d).

Restricted Waste Notification (Catego ly 2)
I notify that I am familiar wim the t waste through analysis and testing or through knowledge of the waste to support mis
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appreciate regulatory tteatmeotniethod, or qiiaUfies for a variance »» described fi"
in Category 3 or meets the standard as)described under Category 4. j /->, I,

Corresponding Treatment Standards)

Applicable Variance (Give the date the waste is subject to prohibitions)
f t .
' '

Restricted Waste Variance Notification Category 3) - . ^._i:«- ->* j-
I notify punnant to 40 CFR 268 -7(a)(3J that I am famOi.v with the waste through analysis and testing or nirongh knowledge of &e
watte to support thu notification that I this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a 7J
caie-by-case extension under 40 CFR 258 J. or an exemption tinder 40 CFR 268.6. . £i -''$

A

Restricted Waste Certification (Category 4) :•..'•;. . .; JL...: 4 - /
I certify under penalty of law mat I personally *««mhM«i and am f*m\nr with me waste through analysis and testing or through ~
knowledge of the waste to support this certification that the waste complies wim the treatment standards specified in 40 CFR Part

K^ - --—
I submitted it true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment. ' •-.?' •': •;-, .->•

'̂-iv: •'*. •"• • -

SIGNATURE:

PRINT NAME

.

C^r g^ \C \C

.DATE:.

. TITLE:

*.- ,-•*» .

?' "TV

TRW-05108
0908-0322

||llll|::;:,:»i?̂ WP̂ iî îiii|P̂ ^̂ P̂



1 Gcatntor Nama/Loctt
EPA ip Niiir***111

Wute Profile
orARF

4,6
&2

i

Category #

• • / . '

i

•

^,:.^A^^^nt^ew::^^/ /^^/^eu^TT, <~^*^//*t£< k ^-7^ c,..,,,,r
EPA or State
WaiteCode

Wifey-
W

79/sw^/£'9:i * r
Variance Date
•

Sub 6
.:'

• «

ManTf

*«ory
,«

:-;'<••

!"••

i

I;
,j . '

•

,i! -•

>

'"'4

\

i

THSJHmhAr-.^^ VW^f^ 13030") ^ —— ' "* '
Trealablllty Group
' (WWorNWW) '•

:A/H/W/

•"; 40CFRRef.

:'

Specific Treatment Technology

V
1

Legend #

$A /

• •

Other

Hi
1
1

.£•3

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE COVE-CONSTITUENTS IN WASTB EXTRACT

O
OO

to
UJ

O
NO

FOOI-F005 ipent lolvenl

Ufendl
1

3
4 .
5
7
»
9

10
II
12

.13
14
15

16
17
It
19
20
21
22
23 .
24
25 .
26

Corulliueni Nime

Crcioli (and cresvllc »cid). ...........
Cyclohe«unone .............. ........... ,
1.2-dlchlorobenzene.. ..........._ .... ... ;

Mclhylene chloride (from the

Pyrldlne.......................................
Teff«chloreiJiyl«nc.........'.........rfi

LLI-Trichloroeihint....;.-.̂ ......̂ . '
1.2.2-richloro- 1.2.2-

Xylen« .......................................

Concenlnlloa (In mg/1)
Vf««t« Wner All oiher
l^ontiinlnf Spent

Spent Solvent
Solv:nli Wiitei

0.05 0.59
5.0 ^ 5.0
1.05 4.11
.05 .96

.,' .15 ' .05
I! 2.S2 •: .7)

. , .125 - . .75
.65 . .125

' ,.05 , .75
'.05 .*-) —— .053
.05 .75

. 5.0 5.0
.25 .7)

„ .20 .96

. 0.44 s .96

. 0.05 0.75 ,
0.05 0.33
0.66 0.125
1.12 0.33

' 0.079 0.1)5
. 1.12 " 0.33

1.05 0.41
1.05 096

i 0.062 ' 0.091
f 0.05 0.96

0.05 0.15

POIO TO23 ind F026-F02I dloxln ' ,
Conliinir.i Wi.<te
U«end 1

27
21
29
30
31; . 32
33

; »
»•• ' •- ••• : 35

36

,•• '• '* CAL
37
3D
39

Conilllurnt Nime
lUCCD-kAII lleiicchlorotfihenio-p-dlotlni ......

K Old-All CcniMlilorodibento-p-dlonlni...... ...

2J.4.6-TeirachGlO>!*enol/t'f:......._.._.............

FORNIA I l^T WASTES'
Nickrl ................................................. ....

\

Conctnlrtilun

. ' ' ̂
1 ' ! .

* 1 M»k.............. ppb
.............. ppb
.............. • ; ! ppb

.............. O. lOfpm •

.............. 0.01 ppm

.............. I30m^/l

.............. 1000 mg/1



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchi typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

MlAlDlOlll9l2l9l4l8l6l7lOD|C0:uf18T£'?0
Information in the shaded areas
is not required by Federal law.

US EPA ID Number

7. Transporter 2 Company Name

385 QDINCY AVE.
BRAINTREE, MA. 02184 |M,A,D,0,5,3|4,5

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

SPENT EL 6 MIXTURE NCN D.O.T. BBQQLKEED

b. SPENT Oner EEBKES NM D.O.T.

3. Generator's Name and Mailing AddressTRW FASTENER DIVISION
195 BINNEY ST., CAMBRIDGE, MA. 02142

4. Generator's Phone I 617 , 494-5808
5. Transporter 1 Company Name .
CLEAN HARBORS OF KINGSTON, INC.

15. Special Handling Instructions and Additional Information

IN CASE OF AN CALL 1-800-645-8263

ru
_n
tr
ru

UJ

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transpon by highway
according to applicable international and national government regulations.

If I am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r—

Date
t Day Ypar
f-ITlV?y

of Materials Dale

LifcF/.C >q£P Month

of Receipt of Materials -f Date
Printed/Typed Name Signature S Month Day Year

I | I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name . -Z, Signature Month Day Year

\A /\^A#
Form Approved OMB No. 2060-0039. E«|Kr«rS6r/9l/ *' • ̂ ^77. f
EPA Form 8700-22 (Rev. 9-88) Previous editipaf&Sre obsolete.

••* -_ COPY>3: FACILITY MAILS T<* <--FNFRATOR TRW-05110
0908-0324



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.



DATE:

leanHartoi
ENVIRONMENTAL SERVICES COMPANIES

325 WOOD ROAD
BRAINTREE. MA 02184

(617) 849-1800

pnfeicn

Please be advised of the following manifest change/discrepancy;

MANIFEST *

MANIFEST DATE.

GENERATOR NAME

ADDRESS ______

CITY, STATE, ZIP

EPA ID # ___

CHANGE / DISCREPANCY

dc: Clean Harbors file

Mass DE

Other >

RCRA Clerk, Compliance Dept.
TeL N°

cm-,,4 TRW-05112
0908-0326



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
«. form designed for use oa cite (12-pitch I typewriter.) ______

D E P

'UMFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US ERA ID No.

M IA ID 10 11-19 12 19 14 18 16 17
Manifest 2. Page 1

of
Information in the shaded areas
is not required by Federal law.

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
US EPA ID Number

385 QD1NCT AYE.
, MA. 02184 |M,A ,0,0,5,3,4,5,2^,3,7

11. US DOT Description (Including Proper Shipping Atome. HazardChss. *nd ID Number!

KL & WMER MZXirjRE NOW D.O.T. US3JLKSED

SPHIT OUT DEBRIS NK D.O.T.

Mpjkriati Ustod Above(Include

O
<D<t>
oo.

CD

O

<D

CO
O

TJ
<U
E
E

o
u
<D
21

<5

91

0)
V>as
u

Mail jA. State Mantfeet Document Numberja

195 BDWEY ST., OtBRIDGE. MA. 02142
L 4 Gen^o .̂Phon. ( 617 , 494-5808_____________________________________

; 5. Transporter 1 Company Name ^ . 6. US EPA ID Number

L CLEAti HABBORS OF CTCS1ON, DC. ft |A |D |0 |3 |9 |3 |2 |2 t2 |5 |0

<xo
00op
CM

O
O
00

15. Special Handling Instructions and Additional Information

IN CASE OF AM CALL 1-800-645-8265
10 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the vokime and toxtcity of waste generated to the degree I have determined to be economically practicable
•»nd thai I have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Month Day Year

I i I i I
. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Pnnted/Typtd Name Signature Month Day Year

L.I/I-I \A,
*i-"™«"l OMB No 2050-0039. E>fltes«(/Sn</

Form 8700-22 (Rev. 9-88) Previou/editiorrT^e obsolete.
COPY>M:

/

FACILITY RETAINS

0908-0327
TRW-05113
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$*• •0£jtJIKr^: •^^•W%-t';-i";'••I ;OneWinter?treet BostOJS, Massachusetts 021
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PROTECTION
WASTE

02108
(Form designed for use on elite (12-pttchJ

MAF 133979

erator'sUSERAIDNo. • : .,4 Manifest Document.No

'
Information in the shaded.aro^

. is not requiredjby Federal law/-{V,

• • ;.;.:•! - •-. 8. ;;;;.;V^;:USEPA1P Number •>:-,..».%

9. ;:0esigr»ated EaclHtyifslame and 10. -*• ;US EPA ID Number <-£. . < * » £ .
SERVICES (NORTH EAST) ,imK
t- • 4;,-^ -•- •••*»ii+"'iiivv«s-.f.-^.rl— :-̂ .i •-•'sJEiS:

mj^m».mmm

m»^"': g- ft-aatei&î g^ ̂ agMaii&r



, . COMMONWEALTH OF MASSACHUSETTS
,; DEPARTMENT OF ENVIRONMENTAL PROTECTION
* ^ ' DIVISION OF HAZARDOUS WASTE
; One Winter Street Boston, Massachusetts 02108

488 '
HAP l J ^ / 9

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM.HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAtXl 1 :'.:^4?:t>. 7

Manifest Document No.

IccoU
Page 1

of i
Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

TKM KcXSTfc'-NttliF. t ' J V .
t -s1:. HINNKY J-iTM'tt.T

A. State Manftwt Document Number

MA F133979
B. State Gen. ID

4. Generator's Phone ( , i | / ' ) 4 ~M -• *> /' St-;,

< WORTH 6. i NC . us ffABtfwt»g044^
C. State Tram. ID

Transporter 2 Company Name US EPA 10 Number
CM
O

CM

"
O
00

<D
O
o>v>co
Q.
OT
0)

CT

O
'in
2
<D

_
0)
w

I

O
03

I
03
O
0

8

E. State Trans. ID

9. Designated Facility Name and Site Address
J^JW.AW KMVI.HONMKNTAl. HKkV
-.00 t !AWKL ;"n<*-K,'

O: HA

10. US EPA ID Number
<fJi>KTll KA.ST » . LHC ,

lHAi KM) «..*, 0444 '

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Face's Phoned

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

I:
Waste No.

COffROS IVfcJ MATERIAL MW I /HS CUOO'i M |HH> V > VVu
MA01bV> J. A .1 ir. UTl. b l.r,

?TA IK. UJ.t. W/Ui 1 r ',

J. Additional Descriptions lor Materials Listed Above (Include physic* state and hazard oodf.)
HIKES) OILY DEBRIS

K. Handling Codes tor Wastes Listed Above
s , o , i a -o ,

a . I I c . . 1 1

MIXED
b. d. M

S 0 I
- I I I I

• 15( SpepJaLHandling Instructions and AddUjpnal Information 1C ( COI'lt . > Id '< ronl:.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this coniignment are fully end accurately described above by
proper shipping name and are classified, pecked, marked, and labeled, and are in aN respects in proper condition for transport by highway
according to applicable international and national government regulations. ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicelly ptacticeble
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT LAIDCAN < NORTH FAST) 002 Date
Printed/Typed fVa

i r <* .rM.r s
ignature Month Day Year

17-̂ jTanspqrter 1 Aeknowleagenjent OI.Receipt of Materials 77! / / Dati
rinted/Typed t&me

/rlowledgem

Monrt Day Vea/-

I/I -ft 15 I/f I /
Iv 'IB.YraKsPOfter 2 Acknow ienl ol qfeceipl of Materials Date

Printed/Typed Name Signature Month Day Year

\ I I . I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Month Day Year

\ . I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88} Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05115
0908-0329



Generator Name/Location: Sheet 1 of___Sheets

Waitr. Profile
orA.RF Category #

1

EPA or State
Waste Code Variance Date Sub Category

Treotability Group
(WWorNWW) 40CFRRef. i tecific Treatment Technology Legend # Other

WW

1

Ooo
O
U)

I

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCEPJTRATION,,.
TABLE COVE-CONSTITUENTS IN WASTE EXTRACT -—.. •':

Concentration (In mt/1)
, Wane Water All other

POOI-RJ05 ipent iclvenl . Containing Spent
Spent Solvent

Solvent! Wastei
Ugend f

1
2
3
4
S
6
7
S
9

10
11
12

' 14
15

16
17
IS
19
20
21
22
23

24
23
26

Constituent Name v

n-butyl alcohol ............... _ ..........

Cresoli (mid creVvl'lc acid'j.'.'..','..iX ^

l.2-dichlorobenwne..........jyt.......

Methylene chloride (from (lie \
pharmaceulirl? Industry)...............

Pyridine......................................

1.2.2-richloro-l.2.2-

Xylene .......................................

0.05
5.0
1.05

^15 .„
2.12

.125

.63

.03
.05
,05

/O
'.25

.20

0.44
0.05
0.05 .
0.66
1.12
0.079 -'
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.SI

.96

.05

.75
75

.125

.75

.053

.75
5.0

• .75
.96 v

.96 -
0.73
0.33 .
0.123
0.33
0.05
033
0.41

0.96
0.091
0.96
0.15

FOIO-P023 and F026-F028 dioxln
Containing Wute

, f, Ugend *
27
28
29
30
31
32
33
34
35
36

CALti

' . . . " 37
• \ 38

Comtltuent Nam<
1UCCD kAII llexachloiodibenzo.p.dloxlni .........

2.3.4.6 Tetrachlorophcnol ..................................

FORNIA LIST WASTES
Nickel ....... .......I......UL...................................
Thallium................̂ .....................................

: I;

Concentnllnn

............. 1 pph

............. 1 pph

............. 1 pph

............ 1 pph

............. 134 mg/l

............ 130 mg/l

............ 1000 mg/l



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepipd!

ERA I.D. Number.

Waste Profile or ARF Designation; A , n . D

Manifest Number:.

"X

EPA Hazardous Waste Numbers):____

Waste Analysis Attached? YES _______ NO ____!/__ ^—— On file at facility. V

-i— Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysts and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). _ . . . . . . - ; - ^, _ -_

•S_ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standards)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am famiHar wicli the waste through analysis and tiring or through knowledge of the
watte to support this notification that this waste is subject ft» a national capacity variance under 40 CFR 268 Subpart C or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. , ,

J \
Applicable Variance (Give the date the waste is subject to prohibitions) \

Restricted Waste Certification (Category 4) i \
I certify under penalty of law that I personally r-r*rnm*A and ton familiar with die waste through analysis and testing or through
knowledge of the waste to rapport this certification that toe waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26831 or RCRA Section 3004(d). I believe mat the information
I submitted is true.* accurate, and complete. I am aware that Jherc are significant penalties for submitting a.filse certification
including the possibility of fine and imprisonment. ! • ~ r/. •

I • •

PRINT NAMEiJOU-^:—\ >.">,.\ f.\>_______ TITLE

TRW-05117



*̂ Pav* X-^-V r
^

.HAZARQRU
520:LAFAYE

)N CONTROL AGENCY

•^^••CK7-:.'.•<&'.*
JDIVISION
DiM ?̂'

OTA55155-

:<Rlî d̂ riedJfo>̂ M7iiitel̂  or printrLEGIBLY. Instructions on cover page.

•D

.1

155js • "c

IP111

8-G
E
jy:
E
R
A
T.
P
-«

UNIFORM HAZARDOUS
"WASJE MANIFEST

1. Generator's US ERA ID No. '' ^Manifest
• •' - D

ir a P o
Do«9im8ht;No.

* .1
3. Generator's rifirneand Mailing, Address (Also location of wraslb generation If different

\: 'SOT fetft4ttiu» ̂ tvi«2on from mailing address.) y~
«s rai*d Jtero-rt, c«tf»rid57«», n 02142
*».".• - '* i1- -1' '• "̂ la*̂  - - •."

-" "* --•'••A' ' -'V^1 '^ ''-*w*^ • • - - - -

•̂ Sutler Transporter's.,Transporter'1 Company. Name

7. Transporter 2 Company Name
g.-Tragsjrter'sP|)one ? ^

9. Designated Facility Name and SjteiAddress
»»..._- • A± — 1- .' '- —— I !>• . I • - I

- *-
10. U.S ERA ID Number

94 4 79
11;" OS DOT^DescripJtion (Intluding Pcoper Shipping Narne. Hazard G&SS, and ID Nrimberp

b.

f i,-1' ->-•",*.- ••- :-.*, • ?i •

'*>•'-.

2. Page 1
of _

For MPCA use only ...

OMB No. 2050-0039
Expires 9/30/91

Information in shaded area not
required by Federal law. Minne-
sota rules require Items H. and I.

G.State#jcility'sp, . -̂î ĵlSral

H.facility's Phone..':i/ :'; ":. .'"-'.*';.-A

12. Containers
Type

.-as*

- 13.
Total .

Quantity -
14.
Unit

Wt/Vol

15.

?«^

ling-Instructions and Additional Informa

v '̂H'ft;*,^;...;^ .

.*•: «t
t&KJENERATOR'S
^ are classified, ji

"

JIQN: I hereby declare that the c-
. and la'betod, and are In all respec
l applicable state laws>nd rag- - v l - - *. ^ ~M* ^T^i--- -^' '' '~* ' '• '

»thi» consignme|it are fully and accurately described above-by proper shipping name and' i
roper condition l$r transport by highway according to applicable international arid national .r- - - . . . . - . . . . - - - . . . - - > - . : - . - • -

i thei i"I have <
• threat toT>6mfln hear* «
managenrnntRMthod th

..» environment,Br, HI am a smaH ,__
i available tome atnthat I can afford;

' Pnjted/Tvped

17; Transporter 1 Acknowledgement of Receipt of Matena

18. Transporter 2 Acknowledgement of Receipt of Materials
K^onth Day Year

• I • I •
-19. Discrepancy Indication Space

T——————————————————r———'• ^-4 ,̂.. . .. -.-..-.•—:———j-'«»^- .'—- • • ••——
20. Facility Owner or Operator: Certification of receipt of I

Item 19
ardous materials covered/by this manifest except as notfed in * '

•"•.f,
in~tn

-f-

4
Printed/Typed Name K. :.

0908-0332
TRW-05118 li

. . . . . . W



MINNESOTA POLLUTION CONTROL AGENCY
HAZARDOUS WASTE DIVISION
520 LAFAYETTE ROAD
ST. PAUL, MINNESOTA 55155 if
ATTN: HWIMS '

' Please TYPE (Form designed (or use on elite (12-pitch) typewriter) or print LEGIBLY. Instructions on cover page.

For MPCA use only

OMB No. 2050-0039
Expires 9/30/91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of J

Information in shaded area not
required by Federal law. Minne-
sota rules require Items H. and I.

3.
MS SftiX*

4. Generator's Phone (

ss (Also location of waste generation if different A. State Manifest Document Number
MN 115766

)

fenerator's ID
ounty:

5. Transporter 1 Company Name
fy) 2. /y\ 4 /" / .y ̂ ..,-K-,

US EPA ID Number C. State Transporter's ID / Cs
0. Transporter's Phone7 ?&•} J. }

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

9.
3439

iddress

JS1IJ

10. U.S EPA ID Number
F. Transporter's Phone
G!

Off

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
' HM '

12. Containers
No Type

7

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

b.

i s s
I.S
S 5

Ill

til
^ii
ill
III

tor Materials Listed Above K. Handling Codes for Wastes Listed Above

15.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national
government regulations and all applicable state laws and regulations,

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available. .-. - . - _ _ - - - _ _ _ . _ . - . _ - . - — . . . — _ . _ _ _ . _ — . . _ . . . . — - _ „ _ - . _ „ . — — —-—-.,———-j to me which minimizes the present and future
threat to human health and the environment, or. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste
management method that is available to me and that I can afford. ' | JT~~7—————

Printed/Typed Name<"
_^-' • fr, -"" / -J^ r* Signature

-*-4far

Month Day Year• - /1/-/1//
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Tyed Na/ne Signature
A-c--/ •

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I ' I ' I '
19. Discrepancy Indication Space

TRW-05119
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. r~ Date
Printed/Typed Name Signature Month Day Year

Minnesota Form PQ-00371-04 (9/90) (Previous editions obsolete)

Copy 8: Generator retains
!^Sn>$38J!3nSW3'>!-iTS!nj!|i?^n£ -̂?n^^^

0908-0333



Manifest Doc. No. : il I Ol 2l 8\ 2 \

State Maaifefl Nr>.- MN 115766

Is this waste a non-wastewater or a wastewater ? (See 40 CFR 268.2) Check ONE:
, (f (tui waste is subject to any California List restrictions enter the letter from below (either A or B2) next to each restriction that
" is applicable: ___ HOCs. ___ PCBs. ___ Acid. ___ Metals, __g_ Cyanides,
t Identify ALL L'SEPA hazardous waste codes that apply to this waste shipment, as defined by 40 CFR 261. For each waste code.

identify the corresponding subcategory, or check NONE if the waste code has no subcategory. Also check which treatment
standards apply. Spent solvent and California List treatment standards are listed on the back of this form. If F039. multi-source
leachate applies, those standards must be attached by the generator.

R
E
F

*

i
:
3
4

5

6
-

S

<)
.:

4. US EPA
HAZARDOUS

WASTE
CODE(S)

/

Eyi/T fj
— •— \s <*s

"'-^

5 SU8CATEGORY

ESTER THE SL'BCATEGORY DESCRIPTION
• IFVOTAPPUCAOLE
SIMPLY CHECK NOVE

DESCRIPTION NONE

X

-

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMANCE-

BASED:
CHECK AS ATttJCAJLE

2Afl41(«>

X

2M.43(i)

-
X

6.b • SPECIFIED
TECHNOLOGY.

IFAmiCAJLE
Eyres roe « cm tttu.

TABLE 1 TTUATWENT COOeil

268.42

7. HOWML'ST
THE WASTE

BE MANAGED
E.NTER THE

LETTER FROM
BELOW

A

I To list additional L'SEPA waste code(j) and subcategory{«). use the supplemental sheet provided (CWM-2001-8) and cliect hire: O

i-rtt WAS it at MAfrfAUtJU .' la column / above, cmcr the letter (A, SL 32, S3, u or D) bciow mat aesc.-:ces
how the waste must be managed to cor,oly with the land disposal regulations (40 CFR 268.7). Please undei stand that if you enter the
letter Bl. B2. B3. Of D. you axe flSflJdaPhe appropriate certification as provided below.
A. RESTRICTED WASTE REQUIRES TREATMENT

Thu waste must be treated to the applicable treatment standard* let forth in 40 CFR Pan 268 Subpart D. 2AL3Z or RCRA Section J00*(d). .
B.I RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS

•| certify under penally of law that I have personalty examined and am familiar wntt law treatment technology and operation of toe treatment process used 10
support this certification and that, based upoa my inquiry of Mote individuals immediately respoosible for obtaining this information. I believe inat tne treatment
process Has been operated and maintained properly so a to comply with the performance levels specified in 40 CFR pan W Subpan 0 «nd aU applicable
prohibitions tet fond in 40 CFR 26SJ2 or RCRA Section JOQDfd) without impermissible dilution of the prohibited waste. I am aware that there are significant
penalties for submitting a false certification. ••"•'-''iiig the posubility of a Fa* and unpranameat.*

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED
TECHNOLOGY (AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
'I certify under penalty of law that the waste has beea treated ia accordance with tne requirements of 40 CFR 3f».4i 11= «nre nut there are significant penalties
for submitting a false certification, including the possibility of fiat •<** espxssiSixm.*

B J GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS
'I cenify under penalty of law that J have personally cammed and am familiar with the treatment teehnotofy and operation of the treatment process used to
support (his certification aad that, based oa my inquiry of those individuals immediately reasonable for obtaining this information. (believe that the nonwistewater
organic constituents have beea treated by incineration ia mm operated in accordance with 40 CFR Part 264 Subpart O or Pin 245 Subpan O. or by combustion
in fuel substitution units operating u> accordance wit* applicable iconics! requirements, and I have been unable to detect the aonwtstewater organic constituents
despite having used best good faith efforts to analyze for such cOMMveao. ( am awmre that there an significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.'

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a ireatabtfay variance, or a case-by-case otcncm. Eater the effective date of prohibition in column 7 above.

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
•I have determined that (hi* waste meets all applicable treatment staadardi set forth in 40 CFR Pan 26t Subpmrt O. aad all applicable prohibinoo levels set forth
IB Secoon 26L32 or RCRA Section XO4(d). aad therefore, CM be land dittoed without farther treatmeac A copy of al appucaMe trcatmcat standards and
spearwd treatntent method* « mamtamnrt at the matawat sunn* aad danoMl faeility named above. 1 certify under pcaahy of law that I personally have
cammed and am familiar with the waste through anatyci* aad (estmg or through >~—*~<p- of the wasu to sopport this centfieaooa chat the waste complies with
the treatment standard* specified ia 40 CFR Part 261 Subpart D aad at! applicable proaibitioas set forth oa 40 CFR j f t f l or ROtA secnoa JOCMCd). I believe
that the information I submitted is tne. accurate aad complete. I am awre due there arc significant penalties for submitting fakw eernficanon. including the
Msftilinr of a fine and imprisonment.'



<•-*
VHW-OQ1 (RfV. 9,'8r.) , „ •

State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

'Cfl 028, Trenton, NJ 08625
Please type or print In block letters. (Form designed for use on elite (12-pHch) typewriter.) ~\________ Form Approved. OMB No. 2050-0039. Expires 9-30-91

3 UNIFORM HAZARDOUS
WASTE'MANIFEST

1. Generator's US EPA ID No. Manifest

3. Generator's Name and Mailing Address ' '

JWf M*frf 3tr*+t, CMturi40*, JM 92141
4. Generator's Phone ( fl7 • ) 49t—399t _______-.
5. Transporter 1 Company Name , US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

_L
Zaa of

10. US,EPA ID Number9. Designated Facility Name and Site Address
CrVMttaaZ tttate JbuMfWNH
100 Uftmf Av»

r«r J«r«*y 07105 JT J D 0 JT f 2 1 « 7
• »" -i''*i*Jt • '••jfcj'a-'mn'»]iM»y'JiL'''rf*~ "***•'" ' '" .̂.»--4>i'-''v £".«» -•*** f̂*"«. ....jtt ff v^» *"&***•?+ îwspjCfî mdlBk1"********"

11. TJS DOT uescnptio'ri (Including Proper Shipping Name~^azard Ct»s, and /O Number)
HM '

2. Page 1
of 1.

Information in the shaded areas
is not required by Federal• law.'..-;. • ' • ' . • ' - . : ' . - . . .

î; |̂
%

a: Sti

C. Statp Trans. IQ ...
D. Transporter's Phone(
E. State Trans ID

F. Transporter's Phone (

G. State Facility's ID •-*J
H. Facility's Phone ( '

afli Contam«rs-|

No. Type

1 Above

r^ • ™Sf JE\* ?.."'"**

r- "&*:-; ;' -»'iS

r̂ %^
t«Sksifj ^.'NS&#*

g|l> Iĵ ftP

,̂14. «
Unit

Wt/Vol

' •>: '.* =*';t-v-^"^

..•::.<i'*i'j

•^m
:M

K. Handling Codes for Wastes I W*l$'"''!>~'i•m&&:
,-:.--.*W5?8

d) ••-••'^Pa
15. Special Handling InstrJctipns and Additional Information

f Jpt̂ M At tJ» •wot at r> -> - , • • ' < ? .

16. ' lBWare-Tu1lyantf«ceoratBfytJescribed above UyA' :;--••«•
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations. ^ .
If I am a large quantity generator, I certify that I have a program in place tb reduceihe volume and toxicity of waste generated to the degree I have detertnined'to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generationand select
the best waste management method that is available to me and that I can affordl ,•'•''. • ,'

MntedATyped Name. .- 6 /*•
Signature Month Day Year

l^^iflfl/
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Won//) Day Tea/

i 'i i t-1 i
19. Discrepancy Indication Space

TRW-05121

20. Facility Owner or Operator Certification of receipt of hazardous materials coveyfby thisinanity t eyfept as noted in Item 19.

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

3 - TSD MAIL TO - GENERATOR

W'^^^^

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

ĵî 'ttWflWItfg

0908-0335



id VHW-001 (REV. 9/86) __ . _/•. ,

State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved- Of,13 No. 205C-OQ39. Expires 9-30-3t'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of 1

Information in the shaded areas
is not r e q u i r e d by Federal
law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

Division
2tS Thitt ft tent, Cambridge, *tt 02143

4. Generator's Phone ( 617 ) 494-SfOS

B. State Gen»ra!crY, ID

JUMP
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated FatilitxName andSite Address 10. USwmatm Jtautpuaant Znc of fott J«r»«j,'
100 Ut*t«r Arm

US EPA ID Number

F. Transporter's Phono (

07105 HJD089216790
I I I______________I

G. State Facility's ID
H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14. ,

Waste

I I I

.Above K. Handling Codes for Wastes Listed Above

b.'.'" -1__I
15. Special Handling Instructions and Additional Information
frofilt 9 JTfCMf JD» tbm Jwot of « mm
•ofFO-W^T

«e

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim izes the present and
future threat to human health and the environment; OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

RrtMed/Typed Name Signature Month Day Year

| f f 3 %
17. Transporter 1 Acknowledgement of Receipt of Materials

nted/iryped blame Month Day Year

\£t A
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day year

I I I I I
19. Discrepancy Indication Space

TRW-05122 o
cbl

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name

*'* EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

8 - GENERATOR COPY

Signature Month Day Year «*4':

i i i V i/i '
SIGNATURE AND INFORMATION «"CTBP i PRIRLE ON ALL COPIES

!'"''''!Ji«!!CT!pE?8P!̂ ^



0908-0337 x-?<m



COMMONWEALTH OF'MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type: (Form designed for use on elite (12-pitch) typewriter.)

3. Generator's Name and Mailing Address

CRW Fastener Division
195 Binney St. Cambridge, Ma. 02142

4. Generator's Phone ( fit 7 ) AQi_Caf|ft \, >

9. Designated Facility Name and Site Address
:iean Harbors of Braintree, Inc
J85 Quincy Ave.
Malntree. Ma. 02184

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
I Document No.

[ | t \ . D O l l l 9 l 2 l 9 l 4 l 8 l 6 l 7 I
Information in the shaded areas
is not required by Federal law.

5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ffpent ell and water mixture

Spent oily debris
non D.O.T.regulated

Spent corrosive solid M.O.S.
corrosive aaterial UH1759 (phosphate slmdi

15. Special Handling Instructions and Additional Information

In case of emergency contact 1-800-645-8265
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by

proper shipping name and are classified. pacK*J, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce thewolume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal etfrently available lo me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

wledgement of Receipt of Materials
Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 2050-0039, Expires 9^30/91 /
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3:
-/A/

FACILITY HAILS TO GENERATOR TRW-05123
0908-0338



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
.Please print or type. (Form designed for use on elite (12-prtch) typewriter.)

Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No

~A. State Manifest Docupent Number "3. Generator s Name and Mailing Address

tsa Faatoaav
195 Biaaoy St. ftabrida** Ha* 02142

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

7. Transporter' 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
E. State Trans. ID

I I II I -hTV?l I I9. Designated Facility Name and Site Address
Harbor* of Sralatr**, lac. 'f. Tfansporter's Phone I

G.State Facility's ID ..̂ Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

tfpoat oil and vator vlctvro

Spent oily debris
aoa D.O.T.ros«l«tod

Sp«at eorroalT* solid •.O.

COCMS TQT WBStOS L

o.
CO
^
O

o
(D
?
09

O
H-o

CO
10
CD
O

15. Special Handling Instructions and Additional Information

la c**o of contact l-»*0-645-8263
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ate fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity gener
and that I have selected the pr
ment; OR. if I am a small quantity gener
can afford.

—^Printed/Typed Nfme\

\hfy,.~f- A/

erator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economical)1

9 practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and t
jantrty generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to

____________:_________________________________CZ Date
Month Day Jfaar

l/>/Sr/
i

ru
_D
0>
_D

o
-a
-c
V

-g
m

70
m

17. Transporter 1 Ack roMeceipt of^Materials

18./J ^
JTlt^cZtf

iate

l̂odgement of Receipt of Materials

J»K ¥•/«•

2^
Date

y' Printed/TypedName Signature / Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/TypedName Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-003^. Expires 9-30-91
EPA Form 8700-22 (Rev'. 9-88) Previous editions are obsolete

COPY>fl: GENERATOR RETAINS

0908-0339
TRW-05124



^;;DEPARTMENT OF ENVIRONMENTAL PROJECTION '
'"' ' Diyi|ION OF [HAZARDOUS WASTE; ^,

»;'MassachusettsO2'lb8 *'- - •• -- s* • t •ne Wi
49065:1

13570^:'
'

- ..S.-.PIea3eprinloftff».jFofm Resigned lor use on el'ue (12 îtch) typowrttef.)
-1; • eenefa«or-sUS^,DNo^r; ' Manifest. Dccume

"
. (3. .Generator's Name%()d Making Address•nw'
195 B

ORTH

>.. 'Designated
LAIDLAW

Address - T • lo."-'̂ 1-71 US EPA ID Number
SERVICES (NORTH EAST),INC.

thethod of treatmen
I have made > good faith effort



(IfvltNl OF ENVIRONMENTAL PROTECTION
_ DIVISION OF HAZARDOUS WASTE

J&fteWIJifer Street Boston, Massachusetts 02108 MA1-1 135708

Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

UNIFCftM HAZARDOUS
' WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FAiJT£NUKS 1)1 V.
IVb B1NN&Y STKEfcT
CAMBK11.KJk: MA 0^142
4. Generator's Phone ( fj, j 7 )4-^4 - t>

tale Manifest Document Number

MA FJ357Q8
B. State Gen. ID
AMB
C. State Tram. ID

1002

1H
LU
in
-J
a
o»

o
-a
-c
V
o

Transporter 2 Company Name US EPA ID Number D.
E. State Tram. ID

9.' Designated Facility Name and Site Address
LA1DLAW fcWVIKONMENTAL
vOO CANAL SUTREET

ct: MA

10* >, US EPA ID Number
<NO#iH EAST) .INC. F. Transporter's Phone (

MAD000604447
Q. State FadMy's ID NOT REQUIRED

H. Facility. Phooe^U»

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

Kii/j(/LA'lrQJ OIL

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

PfAOJL

lt htXJULiA'i'EJD <.U'Jb PV4UJ.
-i
O

l/J

Listed Above Atcftj* physical state *nd hazard cod«.)^^ K HandCng Codes'tor Wastes Ltatod Above

" ^'-
MIXE3D DEBRIS

J
OUJL

d. I I
ng Inductions and i'c < cont.) Id < cont.)

X /-W-

I N

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international and national government regulations. .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that i nave selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT'LAiDLAH < NORTH EAST> 508-683-1002 Date
Printed/Typed Name

^ft i f * \^\

Signature

VS -i.. fr v,
tr \L\f \\"

Month Day Year

r?'frarisporteT ^Acknowledgement of Receipt of Materials Pate
Printed/Typed Name

j/ / ^ ,

,? Signature

-4-
Month Day Year

18. XckrioWedgerfien' ilpt of Materials Date
Printed/Typed Name Signature Month Day Year

h. I . i i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previqus editions are obsolete.

COPY>fi: GENERATOR RETAINS TRW-05126

0908-0341



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108

T7&&

Please print or type. (Form designed for use on elite (12-pctch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas
of 1 I is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENERS DIVISION
265 THIRD STREET CAMBRIDGE, MA 02142
4. Generator's Phone ( 6l7 * '

A. State Manifest Document Numbir? * , J
HA !• T.rjc. jVDUD '*. .!(•'•*.- jf -"-"."•?
B. State Gen. ID u§;' ...4 ru

tr
o>
or

o
T»

V
uu

5. Transporter 1 Company Name 6.

rcTitPAH HARBORS OP KINGSTON, INC
7. Transporter 2 Company Name 8.

US EPA ID Number

121212 1510
t.State Trans.iD

US EPA ID Number

I I I I I I I I I I I I
D.Trantporter-« Phone <frl 7

9. Designated Facility Name and S ite Address 10. US EPA ID Number

STABLE* (R.I.) INC. 275 ALLEN AVENUE
PMOVIDENCE, HI 02905t ̂ *

îr̂  §4;,%^fifi;,tiirl[^i;iliil"r€:-;fW£i

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ HAZARDOUS WASTE, LIQUID N.O.S.
'-" /

n

l/l
-I
O
<Ti
m
m

15. Special Handling Instructions and Additional Information

EMERGENCY PHONE NUMBER 1-800-OIL-TAHK
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully sndaccurately describ

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

knowtedgement of Receipt of Materials

f / ^f^^t^^^^^^—f f mim i *^ r -^^———————————————
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Prim Month Day Year

Form Approved OMS No. 2050-0039, Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: •TACILITY MAILS TO GENERATOR

iinW\Ki$i$^

TRW-05127
0908-0342



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

- • - ' - - DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _______________ ~JA£ A—

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
IBM PASTEHKR3 DIYI3IOH
265 THIRD STBEET CAMBRIDGE, MA 02142
4. Generator's Phone ( OlT > '
5. Transporter 1 Company Name

7. Transporter 2 Company Name

A. State Manifest Document Number:
MA F5.T?.tfit ;

US ERA ID Number

jP%.'.State Gen. ID

p.State Trans. ID

8. US EPA ID Number

I I I I I I I I I I I I

OTTransportef-s Phone ( lgftg.»g|'l-l
" "•" ^

9. Designated Facility Name and Site Address 10. US EPA ID Number

ST1BLBX (E.I.) inc. 2T5 UXBI AVBTOB
h,T,1

E. State Trans. ID

I I I I I I I I I I I I
F. Transporter's Phone < )

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No. Type

i.
WasteNoli

ai
_o
î
cr
o
DT

O-o-<
V

RQ HAZARDOUS HASTE, LIQUID H.O.3. - HA91&9
1011 (Tlmzm
I I I I I

I I 1-3

I I 4 I I
J. Additional Listed Above /include physical state and hazard cooe.l K. Handling Codes for Wastes Listed Above

b.j d. -b. I i
15. Special Handling Instructions and Additional Information

KHEBOEBCT PBOVE HOMBBa 1-800H)IL-TA«C
ntrfccurately d^SPfibeJOTWlWp^O^s^16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and

proper shipping name end are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healjh and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

Month Day Year

ii I_i 1 J
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS TRW-05128

:ii:iM$î 0908-0343



GENERATOR. RESTRICTED WASTE NOTIFICATION
LAND DISPOSAL KE-ITRTCTION

rxccc JIOtulcatlon c
- itjenci., RI. ajr -required by 40 CFR i«arc 268.7

t g 9 TJ~ •* r y^ v C M*
II: yc*, attach copy p^- )•

"Trvr- :__I- RESTRICTED WASTE NOTIFICATION (Corresponding Treacroent Standard( s) ) .
"^ JX Cerr,;« i.n v.isces have b«jcn testrictcd ..from land disposal .vcCfeccive ,

' s^*\. Augus t 8, l480, bur. are cccacablr:i a(. Scablex ftf.rTO, yt.nc.
Rcstr icc« ' l uAstes treatable AV Scablex ( R . i . ) Inc.^a'1"* l|aced iiv.T»bl», I chrooeh 3'x.-u^ii j. it. Votes' waste 'is classified as 'any

che . tables, . plft^aV^check the fo l lowing cert
id circle ' the approi'jr^ace/ code ,in r.he tables~- ;.

/ : \p§^~ ' /• \ - « - • • •
fo l lowing certdticatiou

'^^A.L^sr^jHe^-. - <-«i.̂—=—r . rs: 7 LT
W % :?: cb*°ueh^ anaiys

chos

2) PCSi50

Organic Carbon^.
_..aooo ng/i a,;k^

solid or sludgei%a«fê ^̂ v̂;|
these netalsi '-.̂..-̂ K̂Ssp̂ '
^̂  >H£>î , -A-

SOFT IIAMMF.U RESTRICTIONS Ir
«-u

4O
to Crcac =,y
P««icauJ

eavi.oon.cntal
bclicvc

complete. I

benefit, as

thar. rhcrc

TRW-05129
0908-0344



ICLPJEJCTRACT
* • Ant i

2- Arsenic
-

5- Ch, oiuiuir, (Tocal "i
6- Lead
'• Mercury
S. Hickel'
*• Selenium
0. Silver

K006

F•'if

- . .. „,

NON-WASTKUATERS ONLY

0 . 5 J

0.32

0.072

| 0 .51

( 0 . 3 2

1 0.072

0.32 0.32

-'On.i7T~

' A1

0 . 0 / 2

O

I

ooo

If

Concentration in J^aste

*• Cyanide fTotal)
Cyanide (Areenab I e !•
Chromium (To-.a I )

<»• Uad
5- Nickel

All concent ra t ions in

590
30 30 •>.<

- .. . . . . ,



leanHarboi
of Kingston, Inc.
325 Wood Road
Braintree, MA 02184
(617) 849-1800 FIELD SERVICES AGREEMENT

CHECK ONE:
( ) CONNECTICUT
( ) KINGSTON
( ) NEW HAMPSHIRE
( ) NEW JERSEY
( ) OTHER_______

( ) NEW YORK
( ) RHODE ISLAND
(>CSOUTH BOSTON
( ) TANK DIVISION
( )OTHER______

TRW
CUSTOMER:

Name:.
Property Owner (if different):

265 THRID STREET
CAMBRIDGE. MA

Contact Person: SAM GIRGENTI

Telephone #: 494-5808
Telephone Confirmation:

Yes No
•.. i .:

JOB LOCATION:

WORK SCHEDULE/COMPLETION DATE:

ESTIMATED COST/PAYMENT TERMS:

PURCHASE ORDER*
JOB #^~ 99*̂ 3

SAME

2/6/91

NET 10

CREDIT:

SCOPE OF WORK

CLEAN HARBORS TO POMP OUT APPROXIMATELY 3000 GALLONS OP WATER WITH
A TRACE OP CYANIDE, PRICE AS FOLLOWS:

TRANSPORTAION...........................................$750.00
DISPOSAL................................................$ l.OOper/gal
HURRAGE...............................................i 95.OOper/hour
emurrage price Is after the 1st two hours of loading and off loading

MASS. TRANSPORTERS PEE..................................$ .20per/gal

» NOTE THE PRICE COULD DIPPER IP THE AMOUNT OP CYNAMDHEIS MORE THAN
EXPECTED.

it

•s' standardPayment of the total estimated cost is i
payment terms to accredited accounts are set forth in Paragraph 4 of the Standard Conditions.

The undersigned acknowledges that this is an estimate of costs for the services described In the Scope of Work and is based on the on-ste appraisal of the Clean Harbors field representative.1- It
is further acknowledged by the undersigned that the final payment due wW be based on actual labor and materials expended by Clean Harbors. Any changes in the Scope of Work will be billed in
addriion^o the estimated < _ . " " _ " _ "

CUSTOMER'S AUTHORIZED REPRESENTATIVE OR AGENT HARBORS

DATE
KINGSTON. MA
(617) 585-5112

CHI 106

SOUTH BOSTON. MA
(617)26M830

' '

DEPTFORO, NJ
(609)589-5000

ALBANY. NY
(518) «*0149

STANDARD CONDITIONS ON BACK
^T:1 1 * - - *

DATE
PROVIDENCE. Rl
(401) 461-1300 .

r*it ' '

A
•:,«fc

. . >

/ '
HOOKSETT. NH

' (603) 644-3633 .'

'_. . r; ' •' T;-> • -- -'-

1 - - • ":- •'--•
FARMINGTON, CT
(203) 6744361 , ..Jv

^*-.:";- ;"/ '-':'V" ". . --- -- -. .•-- • ••-'

0908-0346
j TRW-05131



JOB#.
DAY 4

CLIENT /y7u>>
BILLING ADDRESS

LABOR:

DISPOSAL:
DESTINATION

LIQUID
(BULK)

ESTIMATED SOLIDS
INfflJlKlOAO/lMftllSl

i»t i f
77 rieanHarbors

(24 HOUR SERVICE)

P.O. f. _
T & M

CONTRACT

DEPART FROM SHOP A.

S7
ATTN:

NAME

A ort/T L-e.w?
1 V

TITLE

SUPERVISOR

FOREMAN

FOREMAN

EQUIPMENT OPERATOR

FIELD TECH

FIELD TECH

FIELD TECH .

FIELD CHEMIST

ST OT DT

AMOUNT

GALS.

MANIFEST*

ARRIVE BACK AT SHOP.

OR ARRIVE AT NEXT JOB.
JOB LOCATION.

EQUIPMENT:
OTY

/
/

TYPE
PICK-UP TRUCK
VACUUM TRAILER
TRACTOR
VACUUM ST TRUCK
BOX TRUCK
VACTOR

LCOMPRESSOR
BACKHOE
BOBCAT
RESPIRATOR (1/2 FACE)
RESPIRATOR (FULL)
RACK TRUCK
EXPLOSION METER

FLEET*

j?<?y
/2#

* OF MRS /IF DAILY RATE

MATERIAL:
DESCRIPTION DESCRIPTION



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
00
00
4
CM

O
O
00

o5
4^

«

O
o>m
Oa.ma>rr
To
_o
'•*3
ID-z.

<D

-a>

E

exm
O

O

O)
<D

V

"o
03
0)au

Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address A. State Manifest 0<>cument Number

8. US EPA ID Number

I I I I I I I I I I I I

7. Transporter 2 Company Name

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in a/Trespects in proper condition for transport by highway
according to applicable international and national government regulations.

III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Jfur e
Acknowledgement of Receipt of Materials

\ 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

-n
ru
_D

UJ

-<

>

O
(Tl

O
70

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day, Year

Form Approved OMB No. 2050-0039. Expires 9-30-91 /

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY HAILS TO GENERATOR TRW-05133

0908-0348



Please

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston. Massachusetts 02108
nt or type. (Form designed for use on elite 112-pitch) typewriter.) ________C^ OO\5

B
O

rl
bE

•o
V
0>

<r»
m
z
mTO
>•
-H
O
30
?0
m
-i
»

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this con
proper shipping name and are classified, packed, marked, and labeled, and are in
according to applicable international and national government regulations.

t are fully and accurately described above by
cts in proper condition for transport by highway

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxfcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
•"Printed/Typed Name i ;TT Signature

v- • Vs.
of Receipt of Materials tett Date

1 8^ Transporter ^2. Ackno of Receipt of Materials
Printed/Typed 'Name Signature / Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Month Day Year

I I I I I I
F<xm Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-8B) Previous editions are obsolete.

:"; -'• : COPY>fl: GENERATOR RETAINS TRW-05134
0908-0349



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE :

One Winter Street
Boston, Massachusetts 02108

ease print or type. (Form designed for use on elite (12-pitch) typewriter.)
Information in the shaded areas
is not required by Federal law.

.'State Manifest Document Number!
'

US EPA10 Number

I I I

7. Transporter 2 Company Name
E.JSta^eTrans.lD

9. Designated Facility Name and Site Address 10. US EPA ID Number

STABLEX (R.I.) INC. 275 ALLENS AVENUE
PROVIDENCE, HI

OTBrsportef-B Phone j * » ^ ::£££#,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

odes fo> Washes Listed

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
TRW 265 THIRD STREET
CAMBRIDGE, MA
4. Generator's Phone ( 617 *

15. Special Handling Instructions and Additional Information
EMERGENCY PHONE t 1-800-OIL-TANK

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the'volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currentfy available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printed/TypedName

17. Transporter 1 Acknowledgement of Receipt of Materials T&P
18. Transporter '2 Acknowledgement of

Printed/Typed Name Signature Month Day Year

J J I J J J
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Ni Signature Month Day Year

form Approved (JMB NO. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY MAILS TO r,FNFRATOR TRW-05135

0908-0350



COMMONWEALTH OF MASSACHUSETTS
-DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
ise print or type. (Form designed for use on elite (12-pitch) typewriter.I

UNIFORM HAZARDOUS
WASTE MANIFEST

\. Generator US EPA ID No. Manifest

|AiDiOili9 i2i9A 18161?
3. Generator's Name and Mailing Address

T8U 265 1BI
CAMBRIDGE, MA
4. Generator's Phone ( 6lT I

nsporter 1 Company Name 6. US EPA ID Number

- . . ..
7. Transporter 2 Company Name .1 8. ' US EPA IDXumber

I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

STABLE! (R.I.) 1KC. 275 ALLBKS AVBWJK
PRQyiDBKGE, HI

2. Page 1

<" 1

Informfiion in the shaded areas
is not required by Federal law.

»A. State Mahifw^DocuttMimNumber

11 . US DOT Description Unabiding Proper Shipping Name, Hazt

physical statt indhazard coda.) K. HandBng Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
EMEHOBBCT PHQBK § 1-800-OII_-TAM

16 G ENER ATOR'S C ERTIFICATION: I hereby declare thai the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

/
III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to th« degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and Jhe environ-,
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and tha|t I

Date
Printed/Typed N Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

:eriaJs
Printed/Typed Name Signature >

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature .' •., / Month Day Year

I I I I
Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS TRW-05136

0908-0351
li:



\f\ •::-"W^.. one Winier Street Bb^bri,-1vrassachusett̂ Q21 08 , :
:"'/.':'.i. ''••>"-. ''Vi, ' . • • ' • • - ' , '• " " •> • ' , < ' '.••- ' • . . ; - ' • • : . • • *>f. ~ •. :,-

1. Generator's US £PA ID No. ;....,

OF ENVIRONMENTAL PROTECTION
49258

Please print or type. (Form designed for use on elite (12-pttch) typewritehyWi '•' -3
____:_________' - -— --• • ' *-___________________________________-•_ - ri ' - ."i

Manifest Document No.

IQOOV6
2. / Pagel'

of l
Information In the shaded areas

: is not required by Federal law.;-/1

A.-;£«»t.Wanffe«t OoeMttrOj^Mt:^^^
^E9Sffi.irc.*^«|iwK\i 4^-J3i>llgs?r£

ISrteAddress <•* . j£0!x OS £PA ID Number
SERVICES (NORtH EAST),INC<

Hazard Ctess wtf «?
' ' ' ' ' ' '

L̂ i

, morkod. <nd labeled, and •rein «d
. a l ĵ «fnirieM.i«8iilation%'J.S; •

; fiwtlf iCthaJ I tiavj)« prodjjm1n'()lace to'(iduc«

. - - . v • " . : , . .%F$^--~::-~-%-^
;20. Facility OwnerTor Opera*sr:.C«rtificatkxi of receqM of hazardous <r«etia^

r « i . - . ^ . • - . ' ; ' - : : - - ' - v V " ' - ' ^.
jteni 19. <

•̂ '̂̂ SB
- - TRW-05137 ^S

0908-0352



fn case of emergency or spill, immediately call the National Response Center (800) 424-8802.



t, _ . x. , ir< |y|pn)fcs( Number? . /'
EPA or Slatel Trealnbility Group
Wa5te Code Variance Dale Sub Category (WW or NWW)

• J

Specific Treatment Tcclinolo

___,____i
LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCEiTABLE CCWE-CONST)TUENTS IN WASTE EXTRACT

._ jf~ WRATION

4
5
6
1
8
9

10
11
12
13

^M
15

16
17
18
19
20
21
22
23

FOOI-F005 spent solvent

Legtnil I Contiiiuenl Name
1 Acetone..........................
2 n-buiylilcnhol................
3 Cirbon disulfide..............

Carbon Tctrichloridc........
Chlorobenwnc.................
Cmols (And crr<vlic acid).
Cyclohexmnoiic.. .............
1.2-dichlorobenzcne.
Eihylicrime............
Eihyl bcneKne.........
Ethyl ether..............
liomilinol................
Melhtnol .......................
Melhylenc chloride.........
MeihyleiK chloride (frohl
phtrmKCutictl induslry)....
Methyl ethyl kelone............
Methyl Isobuly keionej ........
Nitrobenzene......................
Pyridine..............................
Telrachlorethylene...............
Toluene..............................
1.1. l-Trlchloroethtne...........
l.2.2-richloro-l.2.2-
(rinuroethane......
Trichlorocihylene.,.........
Thrichloronuoromelh.ine.
Xyjene

Coiietnlri(lon(lnnig/l)

^ H
0.05
3.0
1.05
.05
15

2.82
.125
.65
.05
.05
05

5.0
25

.20_

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

jggjggwdw.
0.59
5.0
4.81
.96
.05
.75
.75
.125
.73
.053
.75

5.0
.75

.,96..

^ConliinlnnjjfaiV ___

Legend » Con«tliu7ni Nime"
27 if^..,... . .
2»
29
30
31

31
31
33
.16

_......luciu r"imr
HxCCU-kAII HexKhloro^lltcn/o-p-dioxini...
HlCDr-AM He«achlorodilienzofur«M.<..........
PeCdd-AII Pcnl«clilorwlil>»U)-p-dioxin*.......
PrCBF-AII Penl«clilorodil«i1«)fur»ns...........
TCDf-AIITetrKhloroclibiinio-p-diojini........
TCDI -All Ttnachlorodibeniofurun..............
2.4 VTrich!oropncno|.....;y.........................
2.4.6-Trlchloivphenol ......«....--11 . « « « • • - *
•. ' --iricn;
24.6-niehloixisijasaKS

'It!

.96
0.75
0.33
0.125
0.33
0.05
033
0.41

^UFORNiALisf WASTES
J7 Nickel...
« Thillium...'.'"."""""

Ippb
Ippb
I ppb
Ipph
I ppb

005 pprn
"•OS |'pm
0-IOppm
0 01 ppm

I34nig/l
UOnig/1

1000 mg^



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

P4-ck yp #/ */ i i / -v-xr c-t-.a. ^>i.r H... i «-r ( if. . ,. \—rf / .
Generator Name/Location:.

\ i] 1^ rJi h I a r O x1 pfLCk
LL/ T^S'T^ ekf fry, / J.. *>£/!*» e* J7^, C^U *,. A *-,~

' ———

Waste Profile or ARF Designation:

Manifest Number ——————

ERA Hazardous Waste Number(s):_

-V-

Waste Analysis Attached? •• YES _______ NO——————— —————— On file at facility.

Unrestricted Waste Notification (Category 1}
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRASection_3004(dX_ . .- - ^.

Restricted Waste Notification (Category 2)
I notify that I am 'familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification mat the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory! treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) / \
•t

5^?.e. fiftcic___________________________________________
Restricted Waste Variance Notification (Category 3)
! notify pursuant to 40 CFR 268.7(a)(/. - that I am familiar with the waste through analysis and testing or inrough knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-ctse extension under 40 CFR 268 J, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge af the waste to support this cemfic«ion mat the waste complies with the treatment standards specified in 40 CFR Part
268 Subpan D and all applicable prohibitions set forth in 40 CFR 268 J2 or RCRA Section 3004(d). I believe that the information
I submitted j* true, accurate, and complete. I Sis aware mat mere are significant penalties for submitting a false certification
including the prasibUity of fine and imprisonment "^~ ';

\

SIGNATURE: \.>JUXC£^ VyrN>r\*-'N______ DATE:.
__ - ^— --k

i-Ahr-typ-- V\c-PpnsnrNAvnr..yrrvTP x^vr J^ u^_______ TITLE;

1TIW-05140

0908-0355 fill



EPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OFtflo^RDoDs WASTE

One Winter Street Bosl&n, Massachusetts 02108
4, 49
136019

Please print of type. (Form designed for use on elite (12-pitcn) typewriter,)1;

IOQOV7 Is nol required by Federaf law,.

* (HORTH EASTf6;
8. ' «« '! US EPA ID Number

'* •' "•'• „ , J ,^ £«,; OesignatddFjfcl|l)tyr4arrteand Site'Address OS EPA ID NumberEAST)
MAlK)b0604447

-•-•'• '£*'l'S
%&'--. ;:••' -.»•*• ' 'i3p-\:

g<xxi f«ith «Hoct to minimiMrn
'

as notedln ltefti.'19
"

0908-0356



I'' —yyOEPA^MENT ©^ENVIRONMENTAL PROTECTION
• plVISIO&£EJdA2ABJk)US WASTE

One Winter Street Boston, Massachusetts 02108 HAF I it-.ol *

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

<NJ
O
00
CO

8co
a>
(D
O
(D
CO

Isrr
i. .9

f I
' • +-*
f- __

if Too

Q.<n

o
ID
O>
<D

0) I IN

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

I cool?
3. Generator's Name and Mailing Address

i>TRj-:i-rr
. \ t i i ' .k | i"«: i- ; HA

Generator's Phone ( > . | .-' ) (
: 1 1 ;

, ci i I w;
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
i./, »!.«!. AH KNVIR'.jMMMvlTAl*

(• i t <V,NAl. '̂j'̂ i-.'rri1

f'K MA

to. US EPA ID Number
WW \ . IMC

H 44 /

2. Page 1

of >
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F136Q19
B. State Gen. ID

C. Stale

0.
State Trans. ID

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Fac«it/s Phone p

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a.W »R I MATKK I ,' f.

J. Additional Descriptionstor Material Listed Above (Indude physics! state and hazard code.)
C'AJWf

cial f̂ ancjling4nslructions and Additjonalj

Waste No.

K. Handing Codas tar Wastes Listed Above
M , i

I I

i r f com: con t,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future"threat to human health and the environ'
ment; Oft, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

V SITUATION COMTAiT UMDLAM ^MONTH KASYl '-.jiR-^a.i- 1<»02 i————————
^Printed/Typed Ha,

jT'j^i-17. Transporter 1 Ack

f "S

ilpt of Materials
\ .

Month Day Year

18. Trai

Printtfqjyped 'Name

2 Acki
Printed/Typed Nat

L*J,
ement of

Signature

of Materials
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I

b-1
UJ
D-
O
fcJ
-D

<~l
O
T3
-<
V
o>

- '• a

<Ti

70
>
-H
O
•x
TO

3>
M
•z.
I/}

Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi : GENERATOR RETAINS TRW-05142

0908-0357



COMMON WEALt̂ 'P- MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OK HAZARDOUS WASTE
One Winter Street,

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) Si"

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. -

Mi A i D i Ol li 9l 2| 9l 4l 8l
Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW Fasteners division V.
195 Blnncy St. Caabridge, Ma. 02142

4. Generator's Phone I 6171

'A.-State Manifest Document !<&n%^ V '̂| •"•

B.StM«GanvlD
- • ••.!.«:->. , . -i- w<

X.«
••?••«••£;* . •*• . ; . • *

_ v - v -glfS-iitj:;.^^f:^- s^--^- ^--><-^w'-. J* • ••* *• -^5. Transporter 1 Company Name

of Kingston. Inc
US EPA ID Numbei

I I I J_l
9. Designated Facility Name and Site Address

Clean Harbors of BRAINTREE, Inc.
385 Qulncy Ave.

11. US DOT Description /Including Propet Shipping Name, Hazard Class, and ID Humbert

Spent oil and water
Son D.O.T.

Spent oilyajlebris
.O.T.remtlated

15. Special Handling Instructions and Additional Information

o
o
Cn
ru
ai
t-1

o
TJ
-C
V

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are luBy and accura
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper c
according to applicable international and national government regulations.

ly described above by
[ion for transport by highway

If I am a large quantity generator. I certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. HI am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method mat is available to me and that I

19. Discrepancy Indication Space

>•
-i
o

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

___________' 'V-_________________ Date
Printfjl/Typed Name

Form Approved OMB No. 2050-0039. Expires 9-30-91

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3:

Month Day

FACILITY HAILS TO GENERATOR TRW-05143
0908-0358



; COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION
/ DIVISION/OF HAZARDOUS WASTE

•One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
00
00
4
CM

O
O
00
t_

£
«
O
ou>
Oa.mo>rr
"5

*"o

am
O

o
«^>o
on•, a- o

1 c

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

H | A | D | 0 | l | 9 l 2 l 9 l 4 l 8 l 6 i 7 l
Manifest

Document No.

3. Generator's Name and Mailing Address
TBH F**,e«o»m division
195 BtmMgr St. Caabxid^a^ Ma. 02142

4. Generator's Phone ( 617)
5. Transporter 1 Company Name

(!1«*«M» ttW»»WMM». Of |

7. Transporter 2 Company Name

6. US EPA ID Number

8. US EPA ID Number

I I I I I I I I I I I I
10.9. Designated Facility Name and Site Address

Cloan Harbor* of UUUDITKEB. Inc.
385 Quiacgr «*»«. ĵ

US EPA ID Number

2. Page 1
o,

Information In the shaded areas
is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

F.yTransporter's Phooe j
:G. state Faapty't-iD'̂ f; , $Not Require^ . ;

12. Containers

No. I Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

Spent oil and
Sou D.O.T.Iagalat»d

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desci
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper con/ition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the ftest waste management method that is available to me and that I
can afford.

Date
. Printed/TypedName -

A -jr.* v"•., V.
Signature
\

Month Day Year

17. Transporter 1 Acknowredgement of,Receipt of Materials

)6. Transporter 2 Acknowledge eceipt of Materials
Printed/Typed Name

-ki
Month Day Year

Ll I J - k l
/r / Sate//

Month Day Year

I I I I I I
19. Discrepancy Indication Space

10. Facility Owner or Operator;Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
I Date
-Month Day Year

I I I I I I
Fom Aporoved OMB No 2050-O039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fi: GENERATOR RETAINS

a1

a
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ru
ru
tr1

o
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-C
V
0>

m
m
TO

o

TRW-05144
VWJtBffP!^ 0908-0359



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE ' '
One Winter Street

Boston, Massachusetts 02108
Pleafe print or type. (Form designed for use on elite 112-pitchl typewriter.)

1. Generator US EPA ID No Information in the shaded areas
is not required by Federal law.

US EPA 10 Number
i i ii i -i i i1 ~f it fc.-5tate irons. IU

7> 1?***lr>*--'*~n r- - -

9. Designated Facility Name and Site Address 10.signaled I
Clean Harbors of Bralntree, Inc.
385 Quiacy Av e.

^F.̂ TfanaporterfsPJioneil" , )

Bralntree, Ha. 02184 M A ft Q 5, 3, 4, 52,
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

8 RQ Waste chromic acid solution N.O.S.
un 175S corrosive material (chromic acid)

Spent oil and water mixture
Mon D.O.T. Regulated

Spent oil and speed! dri mixture
NON D.O.T. Regulated

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
TRW Fastener Division
195 Blimey St. Cambridge, Ma. 02142

4. Generator's Phone ( 617 ) 494-5808___________
5. Transporter 1 Company Name

Clean Harbors of
7. Transporter %_Company Name

15. Special Handling Instructions and Additional Information

In case of emsrgaaey contact 1-800-645-8265
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment ire fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ad respects in proper condition for transport by highway _ *
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economical̂  practicable'
and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Acknowledgement of Receipt of Materials
Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Forni Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY MAILS TO GENERATOR

TRW-05145
0908-0360



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.
K A D ,0 1 ,9 ,2 ,9 A ,8 ,* ,7

Information in the shaded areas
is not required by Federal law.

:Mantte«tDbcufnBntNurnb»r

8. US EPA ID Number

I I I I I I I I I I I I

a^'tt^t^fUPi 4 .D .0 ,5 ,3 .4 ,5 ,* ,6 .3 ,7
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

KQ tiaata dnrade odd aoloCion B.O.S.
an 1755 cornm!** «ut«ri»l (cfarovlc acdLd)

dri alxtvn

3. Generator's Name and Mailing Address
XKH Faataaar Mviaioa
195 Blooey St. Casbridg«, Ma. 02142

4. Generator's Phone (617 I 494-5808________ ____
5. Transporter 1 Company Name

Clem Barbara of
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Clean Harbor* of Braiatroa, Inc.
385 Qulocy AY a.
ftraiiitr**. Ma. 02184

15. Special Handling Instructions and Additional Information

l~800-*45-S2«S
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and ate in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Month Day Year

I t. \~,S

Month Day Year.

I i I i I r
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day '.Year

I i hi Mr
Forni Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS TRW-05146

^
..... ,,Ti,iIPPPI$
fejiiiiIi§|i!f«iiM!i?!!}j 0908-0361



V
Form
LDR1 GENERATOR LAND DISPOSAL RESTRICTION NOTIFICATION

M wastes wrucn are proribiM
A hazardous waste codes. <ns
Me. are provided below:

Manifest
Unc 'tern if s

nooi

0001

D001

0°01

nnni

c"^^ 0002.

DflOJ

0002

nom

HO**?

nooa

nooa

rvm

noat

ooos

nooB

DOOB

0007

OOOB

0000

0000

OOOB

0010

0011

myn>j nutmmti nimrar / — *• arm naann̂  mm r-r
nn.91 ClMlnMwui ^T> I~OC K9CO >

iste suocategones. treaiaokty groups, treatment standards, tecnootogy cc

Hazardous Waste Code
(and Subeaieoory) & Treatment Technology

Igracaolakcud
WasMNUsr ....................................
IgniHMe tqud TOC < 10%

Igrwaole kauri TOC i 10%

I uliiBtili IIIIIIIIBI ii m m it •— - — ——jg"]«*eoompressed gases

ffiĵ rTtitr*
Ondaer

Add(pH<2)
OWefiewmer ......................... .......

Alkaline <pH> 12.5)

r~j "3n utiv.m.
dnerCorroewes

ReecoveSUfides
O WnwwMera Mnrai - -------

Eiptosioei

r~| »• — mim.aiflj

aSemCSir
Otfier Reeckves

n n ]iivnui..-u.
ri|̂  IMM PvamfcM

n WesMmHier

Arsenic

Barium

n fiL-u- ituiujt
Cadmium

D WasMwejer ...................................
rj Nonr'nA*TMvier

Cadmium Contajrwin Banocies
kb l̂MM^^A l̂A^a^^

Cnromum (tocal)

Used
D Wastswaier ..... __ . __ .._....._
D Nonwesvweisf ......... .... ..

Lead Acid Banenes
NonwesiewMBf „ 1,,..,.,-,..1J. ,„....„,.
Mercury
Wsammnr ...„,..... -,,...,
Mercury (>260 mgihg Hg)
(MoMCwy A Of̂ wipOBv not incractuc

Mercury (>260 moyhg Hg)

^ "̂̂ "̂ l̂ ____ .

n " — •-]-. .L_
SJver

n Mnn ..i| ,,

...................DEACT...................

................... DEACT ...................

....... FSUBS. RORGS. INCIN .....

................... OEACT ...................

........... _ ... DEACT ...................

................... DEACT ...................

................... DEACT ..................

OEACT
...................DEACT...................

................... DEACT ...................

................... DEACT ...................

. „ DEACT . ... .... .
DEACT

OEACT
................... OEACT ...................

................... OEACT ...................

............... _.. DEACT .. ........ _ ...

. „ DEACT

................DEACT...................
__ ...... __ DEACT .. ....... __ .

DEACT
.... .... .... DEACT ... ...

................... RTHRM .................

.. ......... RLEAD .... .... .....

* residues)
..........._. .... IMEHC or RMERC

. . ..._ ... RMERC

* nazaroous waste oodes ksted t>
iftecove August 8. 1990. Per 268.7
Mes. and appropriate references.

40 CRF 268
Retefencg

...............§268.42. Table 2

...............§268.42. Table 2

............... §268.42. Table 2

......... __ § 268.42. Table 2

...............§ 268.42. Table 2

...........„..§ 268.42. Table 2

...............§268.42. Table 2

............... §268.42. Table 2
............... §268.42. Table 2

...............§268.42. Table 2
................§ 268.42. Table 2

................§ 268.42. Table 2
§ 268 42 Table 2

................§ 268.42. Table 2

................§ 268.42. Table 2

................§ 268.42. Table 2
§ 268 42. Table 2

................§ 268.42. Table 2

................ §268.42. Table 2

..........._...§ 268.42. Table 2

§ 268 43 Table CCW
................§ 268.43. Table CCW

................ § 268.43. Table CCW

................ § 268.41 . Table CCWE

................§ 268.43. Table CCW

................ § 268.41 . Table CCWE

................ § 268.43. Table CCW

.... . . § 268.41 . Table CCWE

................§268.42. Table 2

§ 268 43 Table CCW
................ § 268.41 . Table CCWE

................ § 268.43. Table CCW

................§ 268.41. Table CCWE

................§ 268.42. Table 2

................ § 268.43. Table CCW

................§268.42. Table 2

................§268.42. Table 2

................ § 268.41 . Table CCWE

................ § 268.43. Table CCW

............... § 268.41 . Table CCWE

........... _ § 265.43. Table CCW
___...... .1 268.41. Table CCWE

Other Ussed/Charaderiseec

MUST COMPLETE GENERATOR INFORMATION ON PAGE 2

(F-Codes. U-Cooes, D012 - 0017. Etc.) • MUST COMPLETE BACK PAGE
Pag* 1 of 2

0908-0362



FORM
LDR1 GENERATOR LAND DISPOSAL

RESTRICTIONS NOTIFICATION
I

JNE
TEM*

WASTE WASTE CATEGORY
CODE # (Wastewater. Non-Wasiewaier. Soil and Oebns)

TREATMENT
TECHNOLOGY

<tO CFR §268
REFERENCE

Note: The actual numerical treatment standards) MUST be completed for wastes codes F001 - F005,
F039, and California list wastes). Check the applicable boxe(s) below:

Waetewater containing
SpMtt SolvMtts

All Other Spam
Solvent Wastes

F001 - F005
Z Acetone
~ n- Butyl alcohol
~ Carbon disullide
_ Carbon tetracntonde
Z Chlorooenzene

~ Cresott (and cresylic acid)
_ Cydonexanone
~ i 2-Oichlorobenzene

~ Ethyl acetate
_ ethyl benzene
Z Eihyl ether
_ Isobuianol
— Meihanol
Z Methytene chloride
_ Matrrytane chloride (from the

pharmaceuocat industry)
Z Methyl ethyl kelooe
_ Methyl isobutyl keione
Z Nitrobenzene

Z Pyridme

GENERATOR NAME

ADDRESS _ ,

mg/L
G 0.05
G 5.0
G l.OS
G O.OS
D 0.15

G 2.82
D 0.125
G 0.65

D O.OS
G 0.05
G O.OS
G 5.0
D 0.25
G 0.20
G 0.44

G O.OS
G O.OS
G 0.66

G 1.12

p /z^cJ

mg/L
G 0.59
a s.o
G 4.81
a 0.6
G O.OS

G 0.75
G 0.75
ZJ 0.125

G 0.75
G O.OS3
G 0.75
G 5.0
D 0.75
a 0.96

a 0.75
G 0.33
G0.12S

a 0.33

Q Tetrachtoroethylene
G Toluene

G 1.1.1-TricMoroethane
G 1.1.2-Trichloro-l.2.2-

triftuoroeihane
G Tricntaroemylene

G Xytane

G 1.l.2Trichtoroeoiane
G Benzene

G 0.079
D 1.12

G 1.05 '
a i.os
G 0.062

Z O.OS
Z O.OS

Zi 0.03a 0.07

a o.os
G 0.33

a 0.41
G0.96

Z 0.091

G 0.96
Z0.1S

G 7.6
D 3.7

———————————————————————— _ . -
CALIFORNIA LIST (Hazardous waste containing one of the below)

Constituent Concentration (mg/L)

G Nickel >I34
Q Thallium >130
O Liquids win PCB's >50ppm
G Waste containing HOCc >t .000 mg/kg

GENERATOR EPA lrf*>"̂ ^

7 ' * CONTACT (PRINT*

iv/y ?vy s&S
/ /

DATE

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE MANIREST AND KEEP A COPY OF THIS FORM
ON FILE WITH THEIR MANIFEST

Pag* 2 of 2

TRW-05148
0908-0363



te$$?ffivfr • jsy-j;,''' ••* ..f.;;. ^State of New Jersey
Depajjrftent of Environmental Protection

Divisfdn^otWazardous.Waste Management
Manifest Section

CN 028, TrentoivNJ 08625
K,:' -_£' 1Pt»«M type or print In Mock tettere. (Form designed for use on elite (12-pltch) lypewrllef.)" • Form Approved.'OMB No. 20SO-OQ.3S. Ex^tK 3-30-91

1. Generator's t/S EPA IO=No>-«'̂ -**-,/>iV.-
is .-pot r.o'fluired by ;<l&deral

:••'?*£••//r*& ",*'• • ':&?£• r.v

>.v Transporter! Company Name
j ~C~Sta!e Irons. ID

7. .Transporter 2 Company Name . Trarsnnrvr's Phono (

9. Designated Facility Name and Site Address 10. US EPA ID Number

° ** *****

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number)
HM

| Total i Unit
Type . Quantity |Wt/Vol

^ f:mmm

WstedAbove. --.>•,.. . -• -^U^-W^-^^^^ \*^^r

ctions artd Additional Information

eclare that the Contents of this consignment are fully and ac

- \\•
; s

! 1

^ w«»*v^r*n.wr«^aFbr* »«^*wm •**•*• T-I ivi^vy ucv<iai D it <a> n 10 \«vim3i 119 vi tina vuiiaiyi-iiiiciik aio IUIIJT auu ai>i*tn acciy ucaui iucu auuvc uy / '-( ~ ••>(
proper sJiippingfliame and are classified,'packed, marked, and labeled, and are in all respects in proper condition for transport by highway ,
acqording to applicable international and national government regulations. • • • • _ < x .- • ..^
If I am alarg'e quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have.determjfled to be
economically practicableand thai I have selected the practicable method of treatment, storage, ordisposal currently available to me which minimizes the present and

•future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste managemerij method that is available to me and that I can afford. '-:V

PrinJgd/Typed Name

n*lerr/

Day Year

17. Transporter T Acknowledgement of Receipt of Materials
*• r*

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I \
19. Discrepancy Indication Space

20. Facility Owner ,or Operator. Certification of receipt of hazardous materials covered
Prk)»«fl7\yped Name/rjc

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

3 — TSD MAIL TO - GENERATOR
SIGNATUREXND INFORMATION M/MTRP i.EGIBLE ON ALL COPIES

0908-0364 TRW-05149



State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91. \

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 Information in the shaded areas
is not required by Federal'
law.

M5 ftutrtf St.
C«nbrid0», Jto 0.M4?

4. Generator's Phone ( £1? ) j»j—jljj?
5. Transporter 1 Company Name

A. State Manifest Document Number

NJA 3792476

1. Generator's US EPA ID No

B. State Generator's ID

US EPA ID Number

W*ft* JtoTMIfMMOt ZlKT C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I I I

D Transputer's Phono (
E. State Trano ID

9. Designated Facility Name and Site Address US EPA ID Number

F. Transporter's Phone (
190 U*t*r Avm

, *•* >•!•«• 9 7105
G. State Facility's ID
H. Facility's Phone (

12. Containers ! 13.
Total

No. Type [ Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HM

riptions for Materials Listed Above K. Handling Codes for Wastes Li:

15. SDeciaLHBDdlingJnstnjctions and Additional Information
« mrjfJLI* 4*410* «nĵ » «CK* f 5S

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately,described above by '•
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for transport by highway
according to applicable international and national government regulations. . •
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havecletermlrifed to be";"
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tbbffresent and '

• future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generatioriand select
•:- the best waste management method that is available to me and that I can afford. '. ' "•'..'.- :

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year\

i i i i i .
19. Discrepancy Indication Space

TRW-05150
t̂ejC'JFilit)! Owi.8r qriOperator:.Certification ojffloeipt^f t)a,iardou»-matefialspOY9f«lfry thjsmanifest encep^asfloted InJJpm 19- ..*

?; S^'-'. Prirrt^d/Typed Name Signature Month' Day Year\

-•• I I I I I I
EPA-f qrm S700-22 (Rev. 9/88) Previous editions are obsolete.

8 — GENERATOR COPY
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

0908-0365



m
CHEMICAL WASTE MANAGEMENT, INC.

GREATER BOSTON AREA

Daily Work Sheet
DAYOF WEEK -"- i / r ^AV/. TEMPER/

56 Weymouth Street ^j g43 ?,,; CWM JOB #
ckland, Massachusetts ————————

02370 PROJECT #

\TURE JOB SUPERVISOR

DATE p / ,<; /c; WEATHER CUSTOMER CONTACT

Sheet # Shift/Time Period

Customer: "( Ifc v-' \ A ', f ,~
'""*' '

Billing Address : / C-' • £~^2&3&£=f

Joh 1 nratinrv L^ A Si '"' f ',

Description of Operation

c,
/* _ _ — / x/ ,
f'^f — •'-:' 1 'A£&r " •. '
•/W //Cyxl

/ > "

Invoice Information -̂ """~

Customer P.O. #

Labor Labor
Title Cod,e Work Duty

{ • fr^fi !^{^ h>!~1 r'/Sv, hJ ' L /

( .I'fCk 't.^ .->/r>

VEHICLE Type Unity's Labor

Code

W //( v ) 1 1 ";'..") i.^'.
* .

EQUIPMENT/MACHINERY

DISPOSAL
I

Base Site T'mes Base
Start Start ^ Finish Comment

•'? //.•/•«/ /J-^f /•&/>
' /• 2' ^ ' : ' < ! - -'•' r •<

// . t'/ /I. 77^/7 /, ?^f '• ' / . • • ' ' '
I / < /

-} ^j?,f. 1 A /.c// 7"

-

Times Miles Load # Manifest #

Start Finish

//: /J7) ^ "+:-*3iP' /oo ••'• 'V <i o •;• ? J v ^ O
1 - ^ v - A _ -

j

SUPPLIES and EXPENDABLES

/;:V f / ,- 1-> ' . . 3- < l •' r • - / < .v--
T.-/ /M<' (((I <^ '-*•'') '"(I

JOB SUMMARY

/ ^/l,-) ,/ /?f

./ .

/ ,^r/; /^c r. //. i //JC ^ 0 ' i " ; - ^ > ) / V > /^^
' '.'̂  y»/?r" /vf \ . _ . _ . ———————— : —————— _ —————

"\ °7 i < W: C//5 y/C?/̂ ;

v* /
'•'} ^— > /

/'/' //''// - /
___ miM_ /'" /L--v_^" /'/•^1"-^<.

Customer signs as accepted the times, quantities and information listed abo
manner and that he or she is responsible for the cost incurred along with t

TRW-05151
0908-0366

e terms and conditions on the reverse or attached. (Print r^ame)

1st • Customer File 2nd • Billing 3rd • Customer Copy



F MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF: HAZARDOUS WASTE
•-•3, v*Ji*''fc^'**

One Winter Street Boston, Massachusetts 02108 {
' ••• ' • t ' '' ;V • • '••''(Please print or type. (Form designed for use on elite (12-pitch) typewriter;) '

MAR"
49455

139097 i

UNIFORM HAZARDOUS
"

1. Generator's US EPA ID No.

MADO19294867 -A.'-
Manifest Document No. 2 Page 1

a Information in the'saded
is not required by federal

' ' - • ••

..„,
•<4. ; Generator's Phone fel-7£ V4fl4-5756fe : -

7. 'Transporter 2 Company Name,

0,U- -

9 Designated Facility Name and Site Address 10. "• US EPA ID Number :-.
ENVIJRG*IMENTAliSERVICES (NORTH EAST) ,INC.

y^AD0006044

^ - - . . - : 1 : •V=?»-T3Fj:''f;--i*»'"••"/

lName.f1a^1Cla&WlDNumt*i)?:'' l-2'.'« i? 3****

r • I » '. » ' • '

•..•?•».
" 'f '

;rm.

I^T——•'.-'<*&•—•" -'• 4' '-.'•-'i--', -••'•^'"
fe^fl ^%fe^M
fot--->a^^.^^.a-v^fe^

Jp^S^
*̂  ..̂

>$y*&~'i^ ••-<:. • • - : • . .* - ; . . . ] ;4
%^;-^^:t,: .;vV; .T?"-^

^ .^PrintedfTyped Wame .̂ "vi •;?, ,̂  '.'

7|m:;v-:;: -'vv^
^^p^^ îl̂ l̂ P l̂̂ î̂ ^^^y '̂ -;:v?^y/-^^>^^^^^-;::.^-ei";":~ ""—" ~m^i^tottNER^'dlw iiv.-••, TRW-05152 ||
•^^^^^•'^^^M^o^r^:'' >/';-^:;-:'r^:': ""'i:/"^'"' • ' • . - " ; . ' -----• .•••'•&$.

0908-0367



11 WltlM I Ur- bIMVIHUNMtNTAL PROTECTION
.'"•^VISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
' Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

MA>'

•••'..

E
N
E
R
A

O
R

a

«

T
R
A
N

O
R

R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1' Generator's US EPA ID No. Manifest Document No.

WASTE MANIFEST M A I»O 1 9,^486 / I O O O ̂  O
3. Generator's Name "and Mailing Address

t'HW KASTENEtfS DJ.V. f
i ' -JS H.INNKY i>T#Kl-:i'
.'AMHH.nX'.JK .̂ M^ MA O/»4V ; , . 3
4. Generator's Phone £, | ',' , .| 9.4 - i;.7'-i^j • -.. .. .^ ^

?A i ̂ .wr̂ U^p^ r̂s . < NOKW KA.sr . ^«c . Uf«^wlm444 7
7. Transporter 2 Company Name "8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number
,Aior,AW KNVJKONMJ-JNTAI., SKH\,' It 'H^ • MOUTH KASr* , INC.
>:t'0 CANAl, B'lTRt'K4' i

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

'fHVP'f*r IVK-.MAI'i-'W 1 Al . MfJ I '"•>> { JHMlV 1 (JQQ,07 >

i.t'A'i Jr, KJilLtUliATlrLl) uJii, rtA.Sl'k,

i' . ' .•> v . •
d. • -. f

J. Additional DescrJpflon* toe ;Materiato Listed Above (include physicai stata and tootfd tode.) ~ •

a. \. T '̂ c. \, --V rs****"**'" ,

MLXED Olt/WATJER ^5^ v^¥*-
b'.'' d.

2. Page 1 Information in the shaded areas
i is not required by Federal law.

A. Stale Manifest Document Number

MA F 139097
B. Stale Gen. ID

C. ' StateiTraas. ID -

J3/LD. Trarnfrarteys fhc/
E. Slate Traris. ID

i:«i*v'-
l\8-fl
i l$-*-11b02

'

F..- Transporter's Phone ( ) ,

Q. Stale Facility's 10

H. FMH/s Phone0'
ners 13.

Total
Type Quantity

PF \$0
\

t

•

NOTRB3UIRED .
i tjB^- luO;/, ;

14. 1.
Unit Waste No.

Wt/Vol ,

6
>r^\X

-rsttrt —— ̂ -
** . •
••*

\f \ r\\f
^» »-«X î —

•v .*•

K. Handfing Codes for Wastes Listed Above
fi ft 1 • *• t t

* ' -Jt"

8 0 >5̂ .
*>• 1 1

c.

d.

>( r 'A$fc~
i ' . I - i

?sc?jfr^^Htndlin9lnslmrtionsa^.^PW«n^ Ic <cont . ) Id front, i

•;"^
16. G ENERATOFTS CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations i
If 1 am a large quantity generator, 1 cenify that 1 have a program in place to reduce the volume and toxtcity of vyaste generated to the degree 1 have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposal currently avaflatofb to me which minimizes. the present and future threat to hum.
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort ro minimize my waste generatiorrand select the best waste management method tha

•>l£39.tfEtocy SITUATION CONTACT LfUM.AW (NOKTH tihBV) b(*8~fc83-10C>X
( -̂..̂  1

« economically practicable
in health and the environ -
is available to me and that 1'

V^J^^vrYfVft ' * •/ ^^wlA'̂ ^fci
1 7. fransporter 1 Acknowledgement of Receipt erf Materials •, , . \ ~"

PrintedTlh wdfteme . / I j Signature *^ ^ y , -^f$ /

18. TranspyteJ 3 icKhoViJedgement of Receipt 6f Materials " r*^
Printed/Typed Name Signature

Date
Monfft Day yea/-

01* }̂! ̂ lOl^iV
Date

Month. Day Year .

Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space ;

i _

4
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature • V

' . - . . . - ' / ' ' . . , . ' • "

Date
Month Day Year

iM i 1 - i -

I

I

(TV
m
&m
70
>•
-t
o
70
^
m
-tt>
M-z.w

Form Approved OMB No. 2050-0039, Expires 9*0-91
EPA Form 8700-22 (Rev. 9-88> E>r«ykkJire<JjRS are obsolete. |

' M
COPY>fi":-GENERATOR RETAINS-

0908-0368



CUSTOMER NOTIFICATION AND CERTIFICATION
EIW/ftOf/MEfitTaL

Generator N«™-*^rion-

Only Statements with Original Signatures will be Accepted!

s
Pick^Up^

HT
Waste Profile or ARF Designation:.

Manifest Numl

EPA Hazardous

,bcr

is Waste N..mhr^«)-

Waste Analysis Attached?
f

YES NO On file at facility.

/
Unrestricted Waste Notification (Category/) I
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or

3004(d)., / /

Restricted Waste Notification (Category \!J /
I notify yiat I am familiar with (he wavte through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to theVtreatrnent standards specified in 40 CFR 26S, Subpart D. Waste must be-treated to the
appropriate regulatory treatment standard, by the appreciate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as descfbed under lategory 4.

Corresponding Treatment Standaid(s)
X

, <• -I ' ' • r // 'Restricted WasteO/arumce Notification (Category 3 ) ^ I f I \
I notify pursuant to 40 CFR 268.7(aK3) that I am familiar with the waste through analysis at id testing or through knowledge of the
waste to support this notification that this waste is subject to a national, capacity variand: under 40/CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268 .5, or an exemption under 40 CFR 2S&6. I f ,

Applicable Variance (Give the date-'the waste is subject to prohibitions) /

Restricted Waste Certification (Category 4)
I certify under penalty of law that { personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification mat the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004jdjJLbelieve that the information..

including the possibility of fine and imprisonment
g'iTrgie cciuiicaon

SIGNATURE:.vb*^^ DATE:

PPIKTNAMF. TITLE:.

0908-0369
TRW-05154



O
OO
o
UJ

Generator Name/Locall
EPA ID Number;
Waste Profile

orARF

ft

,

$

—— 1 ————

Category #

1
' i

„„. \\\o \<>5\£A?Q.r*> V^\; \_XvJ AJ^A\ oft~ OrviA1 ' I — ' — \
..._... - 'Manifest Niimhcr; •• • V x

EPA or Slate
Waste Code

rwftol
Variance Date SubCi

' 1
___ 1

t

egory

i.
!f

i >

(

i.i
»1 ——
1

Treatabilily Group
(WWorNWW)

t ; ,

( * . r
l'r

.— -

-

40 CFR Ref..^.,

, -^"" ' *

/"

"~~.t~ ' ' /

-- - -• -- -- -

_^^TgHj7

: "vi^
^.**r -

aDrxr/dc^ * W. Sliccllof Sheets

•5 Ireatmcnt Technology

: "^ - .-
'*»_

i
'• '
i

*
X

*• .

Legend #

. i

-

/

LEGI>;NJJ> FOR i RKATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WAJlTE EXTRACT

I
0
Ut

Uk
Uk

Cunccniralluii (In mg/l)
VHuio Water All ollur

• FIX) I-F001 spent solvent C'onlainiiig Spenl
Spenl Solvent

Solvenu Wastn
Legend f Comi

1 Acelo
2 n-bui)
3 Carbu
4 Carbo
3 Chlorf
6 Crciol
7 Cyclol
g 1.2-dit
9 Eihyl

10 Elhyl
II Elhyl <
12 Isobut
13 ' Mclha
14 Methy
15 Methy

pharrn
16 Methy
17 Meihy
18 Nitrnh
19 Pyridi
20 Telrac
21 Tolucr
22 1. LI--
23 1.2.2-1

triflurc
24 Trichl
25 ' Ilirich
26 Xylen

tuenl Name

i (and cresvllc Kid)............

mil................................... i

Icne chloride (from die ]
aceutical industry)... ..........

ichloro-t.2.2- 1

6 . . . . .. 1

005 0.59
50 5.0
105 4RI
.05 .96

i .15 .05

I !l23 | !75
j .63 i .123
j:, .03 ; .75
1 .05 :,; i .033 ,:• "
i», .05 '-•'• \ .73
' ' 5.0 5.0

.25 .75
'' .20 .96

0.44 .96
0.05 075
0.05 0.33
0.66 0.115
1.12 033

i 1 0.079 0.05
'). 1.12 0.33
i,! 1.05 0.41

! 1 05 (• 0.96
; 0062 0.091
: , 0.05 0.96
i ' 0.05 -"' 0,15 X.

R)IO-|-H2.t and 1(126 1 (1:8 ilioxin
CiinlainiiiB Wnstc
I.e^cnd t ConxlUu

27 II»CCD
28 lljCDF-
29 I'eCihM
Vi PerDF-y
31 TCDD-;
32 TCDF-A
33 2.4.5-Trl
34 2.4.6-Til

: 33 2.3.4.6-1
36, PtnlKhl

CALII-ORNI/
:(7 Nickel..
IS Tlulllum
3') CvanHe

cm Name
kAlllle>i.chl«r<i<lilK-n
All lleiiclilnriHlilwn?
II I'cniachl.iinUibcnzn
Ml Prnia. hhinnlihcn/
II Teiiarhlutp<lit*nio
II Telraclilorodiben<.of

kl.ISTV/ASIT-S

, \
--— -- " —

(.'unccnlrallon
•

........................................ 0.05p|>n

\
.................. ................... I34ni(/

.................... . ............... I0(»lir,c/l

\

t

Oilier

U

i

•



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ( 1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone V*

A.Statt Manifest Document Number)

B. State Gen. ID,
> 'f z,

. it 'J O - ru
-D

nj

c\o
-a

5. Transporter 1 Company Name US EPA ID Number C.SMteTraits.ID.
£ tS"lO

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's
E.-State Trans. ID

9. Designated Facility Name and Site Address US EPA ID Number

îBNtot Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

|K.Handing Codes for Wastes Litted
"

15. Special Handling Instructions and Additional Information

\ -
16 GENERATOR'S CERTIFICATION: I her«|£ declare flat the contents of this consignment are luffy and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize mylvJaste generation and select the best waste management method that is available to me and that I
can afford Ji •*

O
70

Printed/TypedName
~~ s

17. Transporter 1 Acknowledgement of Receipt ofroaterials
'dName

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name

-"V-
Signature Month Day Year

Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY HAILS TO GENERATOR

0908-0371



I

- 'COMMONWEALTH OF MASSACHUSETTS J(2/9fLe.R
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) type writer. I

Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No

A. Statt Manifest Document Number
flA '^217727

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name US EPA ID Number

D. Transporter's Phone (/>7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number
F. Transporter's Phone (
G. State Facility's ID

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number]

i i

i i

b. i|»-"'

_L

I I

Unit
WtA/ol

Waste No.

I I 1

i
K. Handling Codes for Wastes Listed Above

•it i ' c.

I I I

-a- •••«>
"3 ' " ' £ - I I

15. Special Handling Instructions and Additional Information

16' GENFRAtOR7^ CEItTfFlCXridNrTfSeretf/"3eCia>eTrTat tVie'contents of this'ctrtsignrKe'ntWe fufly'ahd accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt otftdaterials
Month Day Y

18. Transporter 2 Acknowledgement ofReceipt of Materials
Printed/TypedName Month Day Year

I I i 1 I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
I Date

Signature Month Day Year

I I I I I I

ru
-a
^j
^j
ru
^j

i~i
o
~a
Vo>

(T»

m
70
j>
-t
o
70
70

M

Form Approved OMB No. 2050-0039, Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete
COPY>d GENERATOR RETAINS TRW-05157

0908-0372



GENERATOR RESTRICTED WASTE NOTIFICATION
LAND DISPOSAL RESTRICTION

f ? r r - moui;:> gene ra to r restricted w a s i c i iot i t ication co S t a b l e x
'• , 1 .. of Provi ' lericte, ST., as requ i red by *0 CFR I'arc 263.7.

Generator Name: _y"^ ̂  FfcSrV^fo.. ^J^t^'C
EPA or State ID Uar.ardous Waste Numbci(s) :

Line Itea Number: //A. _____ _ Kanifccs t No./y/?>TZ? 9 3 Z-
Analysis Available? Yes ___ No _u^^- I I > ' « » > attach copy per
Pare 268.7 (a) (I) (iv.).~

I- RESTRICTf-O WASTE NOTIFICATION (Corresponding Ti.-e:*cn>enc Scandard( s) ) .
Cerr.;.4i.n w.isries have bocn tt jscciccfi 'J crooi Isncl disposal e£fecci.vc
August 3, i960, bur are t: rc<ir.ab If. _ i<_ Scablex (R.I . ) , Inc.
Restr icr .u '1 uAstes crcacable at Scabl t jx ( R . I . ) , Inc. are listed in
T.ibles 1 through 3. If your uas t f t is c lass i f ied as Any ot' chose
listed in rhe t a b l e s , please check r.hc fo l l owing certi t'icatiou
stacemcnr. .?nd circle the appropriate code in r.hu tables.

that I personally examined .iad am familiar with the waste
through .-in^lysis . -,d testing or through knowledge of the waste to
support, chis noci.£icatiou than the waste does noc comply with the,
treadneot standards specified in 40 CFR 268, Subpart D and all
applicable ptojjibicions sen forth in 4O CFR 2G8.32 or R.CEA Section
3004(d).

IT- UASTE SPECIFIC PROHIBITIONS. (California lir.c Wasces.) If your
vasce contains any of chesft const! tueutis or meets an^ of these
r. roper r.i.es. please check below.

___ l) p H f : 2 . 0 ____ 2) ?CBi5O ppm ____ 3) Halogenated
Organic Carbon.
1000 ng/1

___ A) Liquids or auy free liquids associated uir.h any solid or sludge,
containing the following metal? or compounds of these metals:

____ Arsenic (As):l5OO mg/1 ___ Cadmium (Cd)ilOO mg/1
____ Chromium (Cr VI)i5OO mg/1 ___ Lead (Pb) ̂  5OO mg/1
____ Free Cyanides ̂  1000 rag/1 ___ Mercury (Hg)^20 ag/1
___ Nickel (Ni)>134 mg/1 ___ SeUniura (Sc)islOO n>§/ 1
_. __ Thal l iuro (Ti)il30 mg/l

III- SOFT flA.MMF.K REST?.ICTION:i IT your waste ir. ono of the codes l /sccd
in T.nbl«: 't, i>lca.^e check the I 'ollowing tior.if Ication statement and
circle rh<i appropriate waste code iu the cable:

I certify uadi-.r penalty of law that tin-, requirements ot 4O CFR
268.8 (:i) (1) have bften met. and that I luivc r.oncraeced co treat my
wasr.es (or will otherwise provide crurittjftiiO by thft practically
available technology which yields Lbc greatest cavironjuenta.1
benefit, as indicated in my demonstration. I believe than thti
in f o rroa t i on :;ubuiitcctl is r.rtie , accurate, .ind complete. I ara aware
Uix.ir. rbciri; nre yigai.Cicanc pea.ilr.i.es Cor submitting false
info rum Lion including tbc-^possihility of^f inc and iinprisooment.

Princ _^ _ _ „..„_ __^

0908-0373 TOW-05158 \



leanHarbol
of Kingston, Inc.
325 Wood Road
Braintree, MA 02184
(617) 849-1800 FIELD SERVICES AGREEMENT

CHECK ONE:
) CONNECTICUT
) KINGSTON
) NEW HAMPSHIRE
) NEW JERSEY
) OTHER _______

( ) NEW YORK
( ) RHODE ISLAND
( ) SOUTH BOSTON
( ) TANK DIVISION
( )OTHER ______

USTOMER:

Property Owner (if different):

A

Contact PBrson- < \ \ ~ > \ C ~ \

Telephone #: ______
Telephone Confirmation:

PURCHASE ORDER ».
JOB*__

No

\
JOB LOCATION:.

WORK SCHEDULE/COMPLETION DATE:.

ESTIMATED COST/PAYMENT TERMS: _

CREDIT: V_________________

SCOPE OF WORK

\bOooV -tor

•s' standard
payment terms to accredited accounts are set forth in Paragraph 4 of the Standard Conditions. ( ~

The undersigned acknowledges that this is an estimate of costs for the services described In the Scope of Work and is based on the on-aite appraisal of the Clean Harbors field representative. It
is further acknowledged by the undersigned that the final payment due will be based on actual labor and materials expended by Clean Harbors. Any changes in the Scope of Work win be billed in
addition to/he 'estimated costs specified t • "

,- - .- - - ..
CUSTOMER'S AUTHORIZED REPRESENTATIVE OR AGENT CLEAN HARBORS .,

DATE
KINGSTON, MA
(617)585-5112

CHI 106

DATE
SOUTH BOSTON, MA
(617)26»£830

OEPiTORD, NJf r.. • •- ALBANY, NY PROVIDENCE, Rl • < . HOOKSETT. NH^ ^ «FARMINGTON, CT 'v-
(609)S89^000T;-5-,,,v;::; (518)434*149 • (401)461-1300; .' (603) 644-3633^2 ;̂ '•'_£ ;;.̂ (203) 674-0361;;- -^N

STANDARD CONDITIONS ON BACK

0908-0374 "• TRW-05159



:̂ 5~c£^
'̂̂ s-'-/?"

DAY x. DATF f^rf A - Sa- Ci (
muTArTPPnsnu -S^Vv
PUnMF *

^-^ <p /--7 >X / ;
CIIFNT / /) US-

RiniNfiAnnRFSs ^fob* 7%izA
'.' /-?(^b« KrX'6--^' /'/W ATTN:

PlnanU f̂hArcIjgdniiaiuors
(24 HOUR SERVICE)

.inn I nnATinN

T&M D^
wwii i riMu i ' '
nFPABT FROM SHOP 6/ -<2

ARHIVFRAfiKATSHOP

nRARRivpATNinn-.inR

^

LABOR: EQUIPMENT:
NAME

^ ̂ r/^.
/ . . C^

/^ -^( . //^vo*

TITLE

SUPERVISOR

FOREMAN

FOREMAN

EQUIPMENT OPERATOR

FIELD TECH

FIELD TECH

FIELD TECH

FIELD CHEMIST

ST

pZ
/

OT

&

7̂

DT

DESTINATION

LIQUID
(BULK)

ESTIMATED SOLIDS
IN BULK LOAD (IN GALS)

SOLID
(BULK)

LIQUID
(DRUMS)

SOLID
(DRUMS)

ADDITIONAL
INFO:

AMOUNT

<ZS-~?Sll. GALS.

<X^ALS

TN<^Yn<;
* OF DRUMS

* OF DRUMS

AMT

GALS.
AMT

LBS.

MANIFEST*

ty/tPSFmsn
*53fc22Q£^^f^^ffl^f.-

———————J^SBB*Pli-~——————

• : '

JOB DESCRIPTION:

i V \ A* *

u^+t-
J-/.J, k '•**•*•

JOB COMPLETED

SIGNATURE:

Date: _
CHI 115

QTY
X

-

TYPE
PICK-UP TRUCK
VACUUM TRAILER
TRACTOR
VACUUM ST. TRUCK
BOX TRUCK
VACTOR
COMPRESSOR
BACKHOE
BOBCAT
RESPIRATOR (1/2 FACE)
RESPIRATOR (FULL)
RACK TRUCK
EXPLOSION METER

FLEET*
xf/^V
^^^^^

f^^&^ti*

IOFHRS
v/a
•7•7

/IF DAILY RATE

,

MATERIAL:

ANALYSJS:

SUBCONTRACTORS:
NAME-OF COMPANY

/ £<.

QTY DESCRIPTION
\SPEEDIDRI
t̂ DRUM
YELLOXTYVEK
RAINQEAR\
GLOVES \
SORBENTPADSBL. \
SORBENTBOOMEA, \
SORBENTBOOMBL.
5X5AL. BUCKET
DUCTTAPE
AIR BOTTLE
OVERBOOTS
CHICKEN BOOTS
DEGREASERfSGAL.)
PENETONEdGAL.)

s

OTY

•vs

DESCRIPTION
COMBO CARTRIDGES
CHEMICAL CARTRIDGES

\
\
\

"•N

QTY "^--~^^TYPE
~ *̂̂ .̂

"̂ -~v^

DESTINATION

~""~^

DESCRIPTION

TRW-05160

Name)

> * -Signature^'
i-'L-I / /, ^y /

~Pi\H?Nam</''

••r* .;-"* i »•-•
, CUSTOMER 0908-0375



Bureau of Waste Management
P. O. Box 8550

Harrisburg, PA 17105-8550

ANU UHtMOIMEHAPEUTIC WASTE.

.-WM-J4 REV. 11/89

Form approved. '">.
0MB No. 20SO-0039
Expire. S-JO-91

UNIFORM HAZARDOUS 1- Generator's US EPA ID No.

WASTE MANIFEST IM AD 01 9 2 9 4 8 6
Oocuimnl No. Information in the shaded areas

is not required by Federal law
but Is required by State law.____

State Manifes

PAC
B. State G«n. ID

6. US EPA IO Number C. State Trans. ID
PA-

D. Transported Phone8. US EPA ID Number
E. State Trans. ID
••; PA-10. US EPA ID Number
F. Transporter's Phone < 503 657—7
G. State Facility's ID
H. Facllr/s Phone (7,7) a*£~

13.
Total

Quantity
12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed Above
Lab Pack Physical State - Lab Pack

'

JH. Handling Codes for Wastes Listed
' "~" * ' "• ' ' '" *": ' "'''• -fKf~!-^-t

;••-••> {.-tf^xtM

3. Generator's Name and Mailing Address

4. Generator's Phone ( 617)494—5500

TRW
195 Binney Street j
Cambridge, MA 02142

5. Transporter 1 Company Name

Jeffrey Chemical Co., inc. JM
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Envirite Corp.
1600 Pennsylvania Ave.
York, PA 17404

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY TELEPHONE! < '/// EMERGENCY RESPONSE GUIDEBOOK*31

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford.

. Printed/Typed Name Signature MONTH DAY

Printed/Typed N Signa

t.^/l /sLS&"

MONTH DAY YEAH |C"3

l. Tr«n»port«r 2 AcknowtedaenMnl ol R«c«lpl of H«tMl«h
Printed/Typed Name

1̂
"19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/ L Signature

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete •"*'">»••.

Copy 5 - TSD Facility: Mail to General TRW-05161
0908-0376



TICKET

VORK

DOTE TIME
O£/£7/9I 1

GROSS WEIGHT M 629OO LBS
TARE HEIGHT 33520 LBS
NEt>u&3pBHf ,-:<- - es3ao:,-LBS - - . : . . . . > - - - - - . - ; — "r-'T. '"•• -" ----- - - •-•;-•• 'V.-
TRUC|<"ifl)""#: . 540573 : :

TRW-05162

0908-0377



AND CHEMOTHERAPEUTIC WASTE.

I

,ET

G
E
N
E
R
A
T
O
R

g
N
S

O
R
T

R

F
A
C
1
L
1
T
Y

jftfiCfipS. • • ' " Bureau of Waste Management
fKjBglfr P.O. BOX8550
<*Rp««* Harrisburg, PA 17105-8550

-WM-51 REV. 1 1/89

UNI FORM HAZARDOUS I- Generator's US EPA ID No. oJSSfN.

WASTE MANIFEST | f t A D 0 1 9 2 9 4 8 6 7 l
3. Generator's Name and Mailing Address TSN

195 Binney Street
Caobridge, HA 02142

4. Generator's Phone ( 617)494-5500
5. Transporter 1 Company Name 6. US EPA ID Number

Jeffrey Chemical Co.. inc. l M A D 0 8 0 O 3 o i $ f i
7. Transporter 2 - Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number
Envlrite Corp.
1600 Pennsylvania Ave.
York, PA 17404 . P A D 0 1 0 1 S 4 0 4 S

12. Contai
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

"• RQ Hazardous Waste Sol id M.O.S. (P006)
ORM-B WA9189 F006 ,,

b.

c.

d.

J. Additional Description* for Materials Listed Above . ' -
Lab Pack Physical State .. Lab Pack Physical State ;'

U . t4JW|,,X- Sr- :•::.;, *.,;(.- -•>:-!-,...;•.•... . . • , . . : - : . - . . - .. .. -^«ant,
•-.•. | •".: ga-.;Ur.i -.31,-i - .'i...;.'.-'; ^.°C. I 1 1 -'hv , : •.'i:̂ ;̂;

I I I ' ' 1 "" ' • • . • • " . 1 .1: . . . .Ivt/;- "->«1*:> • " ' ..yjfc *»"- 1 _ 1 . . ,1 , , 1, ^,f,;.,.^. .:,,,.̂  <t ,LJ ... 1 1 . . . . . . , ..etft...

2. Page
of

Fonn approved.
OMB No. 2050-0039
Expire* 9-30-91

1 Information In the shaded areas
Is not required by Federal law

1 but Is required by State law.
A. Stele Manifest Document Number

PAC 3197272
B. SUte Gen. ID ,. .

12 Rogers Street
C. State Trans. ID

D. Transporter's Phone ( )

E. Stele Trans. ID
PA- 1 A A

F. Transporter's Phone ( 5Q8
I

657-75«<
G. SUte Facility's ID

H. Facility's Phone (7^7)
ners

Type

^ ' ,

13.
Total

Quantity

?,•> , / *«

846-1900
14.
Unit

Wt/\M

b

i.
^ Waste No.

/ •• •;-,!
' . . :,-a!l

P o a I
',,(,.'1

. -•,<•-:•'

•> ..-all

~ !;.' i

•K. Handling Codes for Wastes Listed Above \ , ' '.

«.•:•-. '. •'• • •. v . .-•: c. : ' :" ' . • h'-el'

'i"c r.f- .-

IS. Special Handling Instructions and Additional Information

24 BOHR BHKftGCUCT TBUONKMIBt «HftlW«ilC^ KB

" " * . ' " . . a . ' . . ' • rr „:.,,.

SPOUSE GOIDBBOOKf 31

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford
Printed/Typed Name Signature

• j • . , • • - 'f . . / • . . - • • -

MONTH

1

DAY YEAR

1 1 /
17. Transporter 1 Acknowledgement ot Receipt ot Material*

Printed/Typed Name, Signature

."• , ' •-: 1 / f "7~, *• -'s^'- •• , - 'J *' / —-. . •• . ?..- i ^ • j ^ .. s ,• ••" * '• * s •' < .»•
16. transporter 2 Acknowledgement ol Rac«4pl ol Material* j~

f ' Printed/Typed Name . \ SbfSfure

\ • • / '-'.' - • - " • : - / ,// j f .-•-.- .Jl ... ̂ .._, ;..--
19. Discrepancy Indication Space v

MONTH

\ MONTH

1 1
S

DAY YEAR

\ - \ r /

DAY YEAR

1 1 //

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature MONTH

|

DAY YEAR
• i - - .

\ \

•**

CO
c*>
l-»
CO
•-J
ro->jro

>

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

0908-0378
TRW-05163

Copy 8 - Generator: Retain This Copy



LAND DISPOSAL
NOTIFICATION/CERTIFICATION
FORM

EHVIRITE

CUSTOMER INFORMATION:
'' Generator Name: TRW________————

Pickup Aririm«- 12 Rogers Street Cambridge, MA 0214?

Generator EPA ID #: MAD019294867

Envirite Waste Stream #'s: iiaYS#0573

Manifest Document # per Item 1/ltem A: .

. _____ 11c. ————— 11d. _

PAC3197272

MANIFEST
ITEM

NUMBER

lla.

DESCRIPTION OF WASTE*

EPA
WASTE
CODE

F006

SUBCATEGORY
TREATABIUTY

GROUP

Nonwastewater

TREATABIUTY INFORMATION PER 40 CFRt

268.41(a)

X

268.43(a)

268.42(a)(1)
TABLE 1 &
TABLE 2

NICKEL**
a134 mg/l

-

THALLIUM**
=»130 mg/l

* Subcategory references to "Acid." Wlaline," "Reactive Cyanides," and "Reactive Sulfides" ait understood to be respectively. Acid Sutcategory-26122(a)(1). Alkaline Subcategory-
261l2(a)(n Reactive Cyanides-26J^3(a)(5]i and Reactive Sultides-26113(a)(S). Waste ariarysis (^ when avaitaUe. aoxtmpan^ this shiprnent

t unless otherwise specified. Also, a W or an "X" relates the CFR sections and paragraphs where the treatment standards appear. When required, the five-letter treatment code is specified.
" in liquid hazardous wastes including free liquids associated with any solid or sludge containing this metal (or element). See ROM section 3004(d). ~ -
a denotes "greater than or equal to." —•

•

SECTION 1: Restricted Wastes Requiring Treatment prior to Land Disposal
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated does not meet applicable treatment standards
set forth in 40 CFR 268 Subpart 0 or exceeds the applicable prohibition levels set forth in 40 CFR 268.32 or RCRA section 3004(d); and 2) to apprise the facility of the CFR
section(s) and paragraph(s) where the treatment standards appear and. where applicable, the prohibition levels set forth in 40 CFR 268.32 or RCRA section 3004(d).

Printed Name:. Signature/Date:.

SECTION 2: Restricted Wastes from Generators That Can Be Land Disposed without Further Treatment
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated can be land disposed without further treatment;
and 2) to certify that the waste meets the standards referenced above and does not exceed the applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this
certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA
section 3004(d). I believe that the information I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification,
including the possibility of a fine and imprisonment

Printed Signature/Date:̂ ,
SECTION 3: Restricted Wastes from Treatment Facilities That Can Be Land Disposed without Further Treatment
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated can be land disposed without further treatment
and 2) to certify that the waste meets the standards referenced above and does not exceed the applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification
and that based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the treatment process has been operated and maintained
properly so as to comply with the performance levels specified in 40 CFR Part 268. subpart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d)
without impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine and
imprisonment

Printed
nev.i-7/90

TRW-05164
0908-0379



SUMMARY OF TREATMENT STANDARDS FOR WASTES SENT TO ENVIRITE

*•'. . - . ' .

DESCRIPTION OF WASTE -̂ »

EPA
WASTE
CODE

FOX
.....

!
pSpfp ;i:

Silll 1

FOOT

:::•;:•• F008

SU8CATEGORY

...._.„. ————— ....

- . . . . .........._„

. . . . . . —

... ... . .. -

- • — —•• • - . - . —

Illllllliiilill
;mmmmmmwm>f

: '•'• -.- '. '•:'•:•'• "::.>-:::::-'-:-:-.-:- •:-:••.•••:-:'.•:":•: ':•:•:':• -:':'""
.-.-:-.- -: •:•'.-.: >:•;•: :.•: .::-:;..: •:- : v'^x'xX-'v; • •:•,:•

:P̂ |pP||p||:p|li|

1 : ': ' v.': ;•:-:' ::-'y::'::.- ":':•:-••;-:•.':•;": .•.•: '• '• ':•:-::

.-•p'̂ litî ip îiiil

TREATABIUTY
GROUP

• • • . - - - - ' — - - — • •

~ • • • - - - - • - - -

. . -.. .......

- - - - - -

BiEKiP
lill iii
pP|| PJ|:5:;:P IJipfi

111 lllii lill
Îllf £lf£ ̂ ::':|! ^1W

:-:::'x^:'x-:"'̂  :':!':":>:r:- :'!""-; "::'':; >!- ::" ':'.'•: : ''•

:ii'PI: ipi?

Nonwastewaters

•:|iUll:VVastewater»-:; I- ;

il|p':|lpp̂ ppi'::. : ; . ' ? - -

p"ll;l|iisp::;|:;-.;.::Kp:

—— i*----'- TR

_- ̂  L,^JI, ̂  . __ _1

REGULATED
CONSTTTUENT

~" Cadmium

Chromium (TotaO

Lead

"" Mckel ""

Silver ""•

Cyanides (Total)

Cyanides (Amenable)

... .... .-. . . . .-.-. .............. .•.•.-.•...-.-.•.-.-...•.

S ;::;;;:ppNici<el;P|̂ p

Cyanides (Totolp

Cyanides (Amenable

Cadmium

Chromium (Total)

Lead

Nickel

S9ver

Cyanides (TotaO

Cyanides (Amenable

Chromium (TotaO

•^mii^M^im
Cyanide* (Total)

Cyanides (Amenable

EATABIUTY INFORMATION PER 40 CFR — r: ^

:- TREATMENT STANDARDS i

CONCENTRATION BASED (mg/t)

2-MK Î)

O008

*2

051

032

0072

NA

NA "

.-.•.-.•, .-..•.-.-.-.-.-.-.-v---.-.-.-. .-•-•..•:-;-•;-•--

l̂ p̂ HiiiliP:
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DEPARTMENT OF
•'; DIvi

|, i- One Winter^ Stre

\L PROTECTION t
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K; Massachusetts 0240$ " / ***

49664
135527
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:iiiffi£Lasa^
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7. - Transporter 2 Company Name .,,, 8. ;-JUS€PA ID Number > -4

l';:' •' " - ' ^ ' ' f .v ••••^•^
9. .. ttesigfialed Facility Name and Site Address
LAIDLAW ENVIRONMENTAL
300 GANAL STRBET
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SBRVICES (WORTH BfcST) rINq.il
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••:;£v£ I n ur IVIMOOMOHUOC i i o
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108 MAK

Please print or type. (Form designed for.use on elite (12-pitch) typewriter.)

CM
§cp
•4evj

CD
O
S

I<oo>a:

(D

0>

I
Q.
CO

O

<D
O)
CD

CD

Tf

\.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

3. Generator's Name and Mailing Address
TOW KAS'ttZNISR

..*\4wV.HA <>-&l 4yt,.,.».-
4. Generator's Phone ( fe'J.7 ) 4 *j 4 - *S V Hfe \

Transporter 2 Company Name US EPA ID Number

_
9. Designated Facility Name and Site Address 10. US EPA ID Number
r,AH>l.AW ENVIRONMENTAL SMRVICRS (NORTH KASTKINC,
300 CANAL STREET
LAWR13NCB , MA i MAi.K)OOt>04447

IT'--*-- - 7 1 - - * ̂ ~- *-: ^rv-.. . : . , .. ,
11... US DOT Description (latjuding Proper Shipping Name, Hati

Kt&iUljATKU Oil..

ET KKGUla/Vi'KU UTL

•*•-.e &

2. Page 1

ol 1
Information in the shaded areas
is not required by Federal law. c

A. Stale Manifest Document Number

MA F13552J.
B. State Gen. ID
SAMK*

State Trans. ID

F. Transporter's Phone (
Q. Stole FadSt/s K> NOT REQUIRED

12. Containers
~No. Type

12
DH

J. Additional Descriptions forf
MIXED

a." ' '

MIXED OILt EII281RI3
..r ' :,.-• K ':-

Instructions and AdditjonaUntomation i< ( • T *-*w i j;vn«. . i
' T 'v ' » f.t

13.
.Total
quantity

•230

14.
Unit

Wt/Vol

G
Waste No.-

MAOJ
• ... -- , .-,

MAUI7

K. Handing Codw tor Wastes Listed Above

8 , 0 , 1a. , 1 I I c.

I I
Ic (cont id < cent,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified,"packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certif yjthat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SFJVATION CONTACT .LAF.DLAH (HOKTH EAfifj 508-683-J 002 Date
tfJ^Signature f ^ '

\ ^ , i v ^ , > Vl
17. Transporter^. Acknowledgement of Receipt of

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19.

" • i - • ' '- 1 i '• Date
Printed/Typed Name Signature Month

I l-l

Day Year

I I I •

(T>

. m
70
j>
—i
o
70
70

J>
M
•z.
f)

V
Form Approved OMB No. 2050-0039. Expires 9-30-91 /
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS

0908-0382



(
CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

Generator Name/Location;
/}

/< ?

EPALD. Number..

Waste Profile or ARF Designation: .

Manifest Number

EPA Hazardous Waste Numbers):.

Waste Analysis Attached? YES NO. y On file at facili

I notify

Onrestri-ted Waste Notification (Category 1) 'i -"" " !
I uoriiy ha: 1 am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not rcsrricted as specified Ln 40 CUR 268. Subpan D a/id ail appi.c.-ib!e prohibitions set forth in 40 CFR 25 .̂32 or
RCRA I ection 3004(d).

__ Restrict id V/aste Notification (Category 2)
that I am familiar with the waste through analysis and testing or through knowledge

i.

of the
> \

wiste to" support this
notifkai ion that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. W iste mirst be treated to the
appiopn te regulatory treatment standard, by tne appropriate regulatory treatment method, or qualifies
inCaseg try 3 or me<Ms the standard as described under Category 4.

Corresp iding Treatment Standard(s)

a viriance as described

/ !

Restnctw Waste Variance Notification (Category 3) X i
I nodfy pjirsuant to 40 CFR 268.7(a)(3) that I am familiar whh the waste through analysis and testing or through knowledge of the
waste to liupport this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. : ,

Applicable Variance (Give the date the waste is subject to prohibitions)

--

Restricted Waste Certification (Category 4) . •
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste tp_surjpoct thii <aMfka«&onjh«tjhe waste complies with toe neatmesfcSsadsHJtspeciSsd is 40 CFR Pan

—ax suoparfuand aii applicable prohibitions set forth in 40 CFR 268.32 of RCRA Section 3004<d):TbSBeve that the information"
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

SIGNATURE:

PRINT NAME:

. DATE:.

TITLE:

TRW-05168

0908-0383
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I

UNIFORM HAZARDOUS >WASTE

'.*• *»' DEPARTMEfcjV OF E^R%M'fl/IENJAL
,. r ;• DIVISION OFM/̂ ARDOUS WASTE -

/";•• .'I/'.- .Please print or type. (Forrn designed for use on elrte (12-pHcti) typewriter JiT

49878
MAF 136895

195; ^ilnrenf JSTREET

1. Generator's US EPA ID No. :̂ r , "Mahife t̂ Document No?•,

MM3019294867 ^! IC C> 6 ̂  ̂  :
Information irfme. (haded «reaa.

^ '.Start Ow^B»:; ••^f'^m^S

4. SGenerator's-Phpfte( ^617)494-5756 •'#'&* 'I X" •
. (NORTH EASTfv3*fc.usgMa

7. t̂ ranspbrter 2 Company Mama*

9. Designated Facility Xarne and Site Address 10. - - US EPA ID Number •
SERVICES <80RTO ERST) ,INCi

i MAD000604447

*Cv-'X-*i,. - - , - - C T o• *-•>»* T • ' • . . ' • • - . * ' . • ?m
'

'

!SW!«Sf*̂ ft*̂aw made 4 wxra faith vnort .to rrw

>^71flp f̂e'js^̂
Mlaterials - f.. K ̂ . ^» -̂? î Ĵ ÎT? ,̂ ? *̂«^ -̂̂ '. '

asncrted in Kem 19. i- -=, •,;

ry^»a
^^m^mm^m'î rfir.̂ sfrf.' .̂ >,-i

TRW-05169; :%-^<i&1'-.- :•::? :-^>.^*^»-£.i^';:.-^--^?'^.iV-^.:^i>ll:>4v.'J;^;-;;--- ---
l^^si: .̂̂ •'. - :'"-. '>;'-:^^^-^;^^v^'v-^^^^:-;j^yM^^-^'-v:-

0908-0385



# *' DEPARTMENT OF ENVIRONMENTAL PROTECTION
v" ' • • DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

KAJ:-

»

CM

C\J

I
<D
O
<D
ID

CO
0>rr

-75
g
'

o>

.
<D
«

j

E

Q.
CO

<D
>

I^

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

3. Generator's Name and Mailing Address
TKW 1-YVSTEN]E$J DJV.
f*b B1NNEY 3TKEET

OAMWUDGE MA u' / IJ4 '«I
4. Generator's Phone ( fe j 7 ) 4 V 4 - *>'/ b

eirf-

< NORTH T-. i NC 0444
Transporter 2 Company Name 8.

I

US ERA ID Number

9. Designated Facility Name and Site Address 10. US ERA ID Number
LAiDLAW fc»TVIRONMfc»fl'AJ. SERVICES i NOKTH EAST», INC
300 CANAJ., STREET

' HA, i KA.DOOOb04447

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

KtAiUUaXtdJ Ulk W/UJTIK,

b.STATE KEGULATE.D OIL IHASTC

uU/el Oi
d.

J. Additional Descriptions for Materials UMed Above
MIXED GIL/HATEH

(inchjdMhyaicai
* .«- 'v

Page 1
o. ^

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F136895
B. State Gen. ID
SAME

E. State Trans. ID

F. Transporter's Phone (
G. State Facility's ID NOT REQUIRED

H.
12. Containers

No.

state and htfmrd code.)

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

£

I.
Waste No.

MHUJL

MAO)

K. Handing Codas for Wastaa
S O I

1

Id ( cont. )

v v
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and,toc«rately described above by '

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatmerft, storage, or disposal currently available to.me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the'best waste management method that is available to me and that I

SITUATION CONTACT LAIDLAW EAST) 500-683-1002

rter 1. AcknowledgernenT OT Receipt of Matenals

19. Discrepancy Indication Space

20. Facility Owner or Operator:'Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
I Date

Signature Month Day Year

I I I I I I

IT-
CH
-0
in

CTi

70
J>
—1
O
70
70
PT
•H
J>

C/1

Form Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05170

0908-0386
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CeneriW.Namc/Locatlon: " j — £
KPAIDNiimhi.r! fa A ft ft
Waste Profile

orARF

A f i

Category #

1

••

i

\

EPAor Sidle
Waste Code

MADl

: • • ' • ! ;

''

1

'

( U^ ±4%teMS Ul\J. ̂  : /%*> fi/M^M. (^aM> >/^€, /^(^ ._ , _r ._.
4 3 4£V£1 M»n,r
f ' '

Variance Date

ii ...

Jv '•

-

%

Sub Category

.1 »

>' '"
\

"V

fstNnn^ ' Kvj/^-ir^u^r^
Treatability Group

(WW or NWW)

:. . «.- •!• i
H-'i.f^M
'- * *'

"

/ f

40 CFR Ref.

__ . __ __

. i

-1

- „ <*•

i^Cr y~^1 ti
Specific Treatment Technology

''•

; i

\

i .. '• |

'';"'"-

.i

,«——

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCEN1

TAHLE CCWE-CONSTITUl-NTS IN WASTE EXTRACT •'

1
O
CM

^i

1 '' Concenlrntlon (In mg/1)
Waste Water All other

FOOI-FOOSipem solvent ' Conl»inin| Spent
1,1 Sfum Solvent1 f. Solventi ,, Wanes

Legend « Curx

2 n-huly
3 Cnrbo
4 Cnrtx.
5 Clllort
6 Cresol
7 Cyclo
8 I.2-.IU
M F.lhyl

10 lilhyl
1 1 Hihyl
12 licibui

: 13 , Mclhn
14 Mcthy
15 Mciliy

pharm
16 Mclhy

: 17 Mcthy
18 Nitrob
19 Pyridi
20 '. Tetrac
21 ' Tolue
22 1. LI-
23 1.2.2-

tridut
24 Trichl
25 Thrltl
26 Xylen

tUWrt Name , ̂  V '
ic................ ....... ......./I'....., * 0.05
1 alcohol .................../'.....; 5.0
I disulfido. ........................ 1.05
I Tclrichloriile.... ................ .Ot

i (nnd cresvlic acid V J.82
\ 11

«.Tlule..\...........................\ .05

tihci ....... A. ....... ................ \ .05
uiiol.L......X................-...:r ' 5.0
nol...V................................ .25

Icnc -dsl'-^'dc (fruni the
uceutical Indiisiry*. ..;....... _ . 0.44
1 eihyl kelime. ........ r............ 0.05
1 isobuly kelone...:..:.... ....... 0.05

ne..........4v......:.................. 1.12
hlorelhylcne.......\............... 0.07ie.......:.............A............. MI
1 nchlorocthane....^.......^. 1 .05
•ichloro- 1.2.2- >
nelhane. .............................. v. r 1.05

e....................................... 0.05

FOIO-F023 and F026-FD28 dioxln
Containing Wane
Legend ff Constitu

0.59 27 HxCCD-
5.0 > 21 1UCDP-
4.8 1 29 PcCdd-A

.96 30 PeCDF-/
,05 31 TCDD-X

~"~ .75
5 .75

.125 ..

.75

.053

.75
5.0
.75

^>- .96

'! -96

32 TCDP-A
33 '•*" 2.4.5-Tri
34 2.4.6-Tri
35 2.3.4.6-T
36 Pentichl

CALIFORNIA
37 Nickel

nU Name
kAU llexachlora
All Hexachlorw
II Pentichlorwll
Ml Penlachlorod
II Tetrachlorodl
II TeoacMorodib
chlorophtnol •

' - - ' ———— "

^

Legend #

TRATION
i : i
i

j
1 . Concentration

llbento-p-dioxbii.... .......... ..̂ .» • I ppl

intofuruii . * . * '• 1 ppl
!. ... . .. ........................I.. 0.05 oon

cMorophenol....^—— — — — — — — — — — — — — — — S 0.05 oon
etrachloropheno

iLISTWAir

38 Thallium ...................if
v ~ 0.75 - - —— - —— ~y* — i-yaniaeii-iquia).........;.. •• 0.33 *~ r -• '• -\

O.IM ,>. ,< • i
0.33 I ' i

9 • ;. 0.05 ' • .
0.33 : 1
0.41 1

0.96
2 0.091

0.96
0,15

.............................................. : 0.10 ppn
'' 0 01 tXHt

ES
............................................. 134 m|/
............................................. 130 mi/

K;' ^; . ;^-

.
1 - . . . .

I
\
\

' ' •' '\ . '.

Other
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.:«

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures win be Accepted!

Generator Name/Location:

EPALD. Number

Waste Profile or ARF Designation:

Manifest Number:

HazardousERA

Waste Analysis Attached?

\

YES NO. •/

Unrestricted Waste Notification (Category 1) '
I notify that I aru familiar with the wastethrough analysis and testing or through, knowledge of (tib waste to support this i~———— ,
that the waste is not restricted as specified in 40 CFR 268, Subpan D and all aoplicable prohibitions set fonh m 4CTCP&46832 or J!
RCRASection'\3004(d). ;" ~^^^,- . t • "'> f J*~~~~

Restricted Waste Notification (Category 2) ' " ^ ^\ "' *- "4
JL notify that I am familiar with the waste through analysis and testingpej; through knowledge of the waste tojsiii

^notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be t
\ appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as <
- in Category- 3 or meets the standard as described under Category 4. |

i ''f '• |;.,Corresponding Treatment Standard(s) !

. - A .... _ *• II ^> - - • ! ' - • - -

ReStrictedWaste Variance Notification (Category 3) t v • - • • f -^
14otify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste ul subject to a rational capacity variance under 40 CFR 268\Sabpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

f t /Applicable Variance (Give the date the waste is subject to prohibitions) -j :

? --..i ;.r«
Restricted Waste Certification (Category 4) *~ i: r-?!^^
I certify nnder penalty of law that I personally examined and am familiar with the waste through analysis and testi Ig or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified L 40 CFR Part
268 Subpan D and tU applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information

: IT true/accurate, and cooJoletcLi: «m «w«re~in«r mere are significant
including the possibility of fine and imprisonment.

k* mhmittino

SIGNATURE:

PRINT NAiyfK ir (=, \\\
DATE:

TITLE:-

TRW-05172

0908-0388



COMMONWEALTH OF MASSACHUShl IS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
•ase print or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator US EPA ID No.

H i A i D i O l l i 9 l 2 l 9 l 4 l 8 l 6 l 7
Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

A. Stab Manifest Document Number3. Generator's Name and Mailing Address
TRW Fasteners Division
195 Blimey St. Cambridge, MA 02142

4. Generator's Phone (617 ) A94-SRna
5. Transporter 1 Company Name

f!lo_an

&7 '385̂ 51117. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Clean Harbors of Braintree, Inc.
385 Quincy Ave.
Braintree, Ma. 02184

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

• Spentoil & water
NON D.O.T.Regulated

Spent oil & speed! dri mixture
NON D.O.T. Regulated

15. Special Handling Instructions and Additional Information

In case of emergency contact 1-800-64508265
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and lowcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mMmius the present and future threat to human hearth and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimise my waste generation and select the best waste management method that is available to me and that I
can afford.

J_ Date
ated/Typed Name

3krt«jfe
17; Transporter 1 Acknowledgement Of Receipt of Materials

Primed/Typed Name Month Day Year

ill I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except/s noted in Item 19.
'' A // !/ Date

Siyittun

form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev, 9-88) Previous editions are obsolete

COPY>3: FACILITY HAILS TO GENERATOR

0908-0389

TRW-05173



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

k A h t i i t t f t f r f c l i . l f . l y
Information in the shaded areas

is not required by Federal law.

Tr.rn.lD> 617 585-5111

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Spentoil 4 water
O.O.T.BegttlAted

3. Generator's Name and Mailing Address

TRW Fasteners Divioioa
195 Blmaay St. CMbrldfe, MA 02142

4. Generator's Phone U • f kp.4 > ̂ flftlt
5. Transporter 1 Company Name

(M^an Hi
7 Transporter 2 Company Name

9. Designated Facility Name and Site Address

Clean Harbors of Breintree* Inc.
365 Quincy Av*.

15. Special Handling Instructions and Additional Information

la of contact 1-800-64308265

Ul
tH
-0
tr
a

O
-a
v

-H
O

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above By
proper shipping name and are classified, packed. marVed, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have ma^de a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

1 Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05174

0908-0390
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- UOMMONWtALIM Or-M^bbMOI-lUJsei 10
DEPARTMENT OJ^&IRONMENTAL PROTECTION
^.~ l-ptyt£l6N O î42^P<>US WASTE

One Winter Street Boston, Massachusetts 02108
50115

MAF 135135

i Ptease print or type. (Form designed for use on elite (12-pUch) typewriter.)

. UNIFQRM HAZARDOUS
WASTE MANIFEST .

1. Generator's US ERA ID No.

MAD0192948J67
Manliest Document No.

3. : Generator's Name and Mailing Address
TRW FASTENERS
195 BINNEY
CAMBRIDGE S>,^A 02142

4. Generates Pnone ( 6J-7 )494-5756
(NORTH E^ST)|VIHC

2. /Page 1
lofl

Information in the shaded areas
is not required by Federal law.

»^3.fe ;̂.̂ ^
7. Transporter 2 Company Name 8.

9. Designated Facility Name .and Site Address -^~ "T>»"- , 10. «V US ERA ID Number % - ~ '
LAIDtiAH ENVjSlpllWENTAL SERVICES (WORTH EAST) ,ItfC. *"
3QQ^CANAt^STJR|Er ?; . : •' f' ' I . ' .' ••"-. . . I . . ;?
£AHS&K%fIJ jfc îS&;: v ' - - -^ • vjitr^^"' |MADOpP60*447 .-t^ffi*̂ -3» -̂"̂ t'?5gS'̂ *r̂ ife4t|le3g^ate<i« t̂̂ »~^^^^^ Ĵ.̂ ^^viiAts.J .r.l..:<ij,' -,.1<W-.-.rf. k.i^v •> r-. » tfcjal M? »:.

••3-..
>•.'

'*^gT***lg*gHfcUfWRJ.,<%-y îL'iTfr."-.Jitj- .* J*̂ . • •'- '• •-- ' ' mf1 •-><- •*>.am.*»••• ^r ja-.-^r •'L.y-'*''*. ~ •". ? - .,-*"••T. •-•

' : I l<&T\nT r̂ /̂ nii/̂ 'W/iAL^n^ OmAcw ChtWunsi MAIMA ^LiavanJ /VAMB o«^ In AJjjmKoH ' -' -- • '11.: USJDQT Descripticm,
' ' ' " '

: • • •••
Proper Shipping Name. Hazard Class and ID Number)

• • ' • • ' ' - • • ' • - - • • ' •

tZZZr? -.<W»¥ >*;'•. «^? ^^^^ :̂r.> /̂\t̂ 'W:̂ ",̂ OTy-. '*• jp'̂ IMF.WI'Jifltt.W'IWW
If I'«ri a ItVge Quantity ̂ ir rto(,| cmifvth«,» ha« •pfogr.fn In pUce to î * tfevbiome, a^itfflftcityTf Wiste":

isighment are fully m^mGct^^dne^^wt^^.^-fj^-.^V.^ / ¥- -'̂ ^
*>«f̂ »«P«^1nPr .̂*»^^Kt^^ ;' : V ^ * •'- '•***ife-v'j-'".

-• «i • fa^ii a^ajuyia *4uctiiiit.a; ywfvi vwi., j,vvi uiy uavî i arviv v^nuifiviii -i»*™j.w >vivyr>«v« .HIM ->vn»wj v>n. u»>v<%r Y> •>-—-»•'_. , .s_ .,.,.- , *-4- — -v'»""y, '" • -^« - > • - r*t ' r-»' •

.' and that I hav« seated ̂  t^actfcat^ rnethod of treatrmint, stora^ofdis0os.tfcOiT«r.̂ y w^btot^
mem; OR, if I am a/siit̂ qCiaf<i:̂ «gei-verator, l*>ave rnade a 0ood faith^ffort to minimize my waste generation *nd select the becpwavte mana0ement method tn

r'M. f«wiM»iWt ~ '- - - - - - - - - S- .^^.^ _ - • • _ - _|i_'iri 1 ''- -'•t^alJt * -^^akflai "•.*'«" A.' Jh^BA|f

iBfrransporter 2' Acknowtedge^ent of Recei|k of Materials V1 /'r -t<-^ -^

; '19. Discrepancy Indication Space
- . - • ' . ' • ; • >.':>* ' • " • , ' - • • • " " - J -K ; - ' ;A ; ;-Vi»,'

' '

- '' ' -

05175
0908-0391



SOUS
'DEPARTMENT OF ENVIRONMENTAL PROTECTION

•; - DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

\ Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

MAF

N

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MADO19294867
Manifest Document No.

1000^3
3. Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINWEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( 617

(NORTH EAST)e.-IIIC.
7. Transporter 2 Company Name US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAM ENVIRONMENTAL SERVICES <NORTH EAST),INC.
300 CANAL STREET
LAWRENCE_______MA [MADOU060444?

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

TK KBUULATHU OIL WASTE;

tSTATK H&GULATfc4J O.IL WASTfc.

d.

J. Additional Descriptions tor Materials Listed Atjove (indude physical
MIXED OIL/HATER

2. Page 1

ofi
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F135135
B. State Gen. IDSAME
C. Stale Trans. ID

D. Transporter's Phone {
E. State Trans. ID

Transporter's Phone (

G State Facility's ID NOT REQUIRED

H. FacHiry'sPnone1?"5*
12. Containers

No. Type

and hoard code.)

MIXED OILY DEBRIS
b.

13.
Total

Quantity

14.
Unit

Wt/Vol

i.
Waste No.

MAOJL

MM I

K. Handling Codes tor Wastes Listed Above
S 0 1

. i I

I__I d. I I
lil 1^ ̂ 3l|ilfl^an/llin9 Instructions and Acjdjtjpna^ Iqf̂ jyja^on ^ Ic (cont . ) Id ( c o n t . >

16. GENERATOR'S CERTIFICATION: I horebv declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
nent; OR. if I am a small quantity generator, f have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
.An «44nrn

SITUATION CONTACT LAIDLAH (WORTH EAST) 508-683 100? Date
Printed/Typed Ni

tot
AcRi

aipo~. .—-N, •-\*;v;, Signature t r**.
/• "-\ < J i j » \ i )'- -* * X ^ A Vi^V^^ \ \M* .

Month Day Y

t-1
LU
Ln
tr"
UJ
in

o
TJ
-C
V
0=

70
m

17. Transporter 1 AcKnowledgemenl of Receipt of Materials Date
Printed/Typed Name

18 Transporter 2' Acknowledgement of Receipt of Materials

Signature i Monfft Day /ear

Printed/Typed Name
Date

Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I -I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-08) Previous editions are obsolete.

COPY>fl : GENERATOR RETAINS

0908-0392



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

Generator Name/Location

EPA I.D. Number

: ' ./ /? ̂

Pick Up # 5T

. Waste Profile or ARF Designation; ———— f\ \ VS

Manifest Number ————

EPA Hazardous Waste Nnmlytfr)- Wf\O\

Waste Analysis Attached? YES ___ NO. On file at facility.

Unrestricted Waste Notification (Category 1) -/ \ ••.- ,-?%;V- .
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpait D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). .'. i">3sK

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards pcified in 40 CFR 268, Subpait D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropnate'iieguiatory treatment method, or qualifies for a variance as described
in Category 3 or meets ithe standard as described urjderCate|^^4/ 1. ~7 ' t . - . • • •

• ' • >~~:r- •" ' -•Corresponding Trcatmenl Standard(s) •<.'•*!, -

' *~r-'~ -•'~^'":-~- ^\_. %• *-'*.' f^'iuv'*j1"- • -' ' . - '

; .-'_'-— "." ' ' .^.Restricted .WasteJS'ariancc Notification (Category 3) t

>^ "-.--.- ^ ̂ s; i J3 >?<>^P'???^9 .̂"<*?.C?R ̂ ^(aX?) *at"l Smlai '*
•";; . . , . ,-^r'-'-^i waste to 'support diis notificau'on that* this yriatjc^'

.-'•' ;^^-::';^\»|:^ .̂iif case-by-caseextension under40CFR.268'' ^*"
; ̂ ^3^1^^^ ̂  & ̂ M&&?&-:^•-—£t^+*±&f-^, -j.?f3"*.v ,-j»rT= _ -_ 4. ••*/ ^- -i iiNK^-.-.-^_.' -^. . . . . .•; - 3jable Variance (Give the date the_™^^. __.,..^^^^-..-,,..^^,,,

,

ysis and testing or through knowledge of the
S ) s * ' CFR 268 Subpart C, or a

inalysis and testing drlthrough 1^

fcUeye^ihat meroiTiation
ubmltting a •faise^ceHRc^orf» :i:^mm

A- ^--; cW^f^^ ;

PRINT NAME:

0908-0393 TRW-05177



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HteAf^DOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAP
50587

126223

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAD019294B67
Manifest Document No. 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( 6 1 7 ) 494-5756

A. State Manifest Document Number

MA F126223
B. Stale Gen. ID
SAME

(NORTH EASTft INC.USEftMflH?fr60444
C. State Trans ID

D. Transporter's Phone £?Q8 )

b-"
ru
IT
ru
ru

o
TJ
-C
V
LU

r-i

7. Transporter 2 Company Name US EPA ID Number

1 E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST)rINC.
300 CANAL STREET *
LAWRENCE MA |MAD000604447

F. : Transporter's Phone (
Q. State Facility's ID . NOT REQUIRED

STATE REGULATED OIL

11.""? US DOT Description {Indbding Proper Shipping Name. Hazard Class told ID Number) •».

STATE REGULATED OIL WASTE

m

proper shipping name and ar̂ plassifivcL packed, iriarkMt and labeled, and are in all fesppcts in proper condition for transport by highway

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of v»ette generateo'To tfwtjegreeI bave^determmed to be economically practRatte 7
and that I have selected the practicable-method of treatment, storage, or disposal currently available to ri)* which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my:waste'geheratidn and select the best waste management method that is available to me and that I

ErWSENCY SITUATION CONTACT LAIDLAW (NORTH EAST) 508-683-1002 Date

174-Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt o( Materials
. Printed/Typed Name '; Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covere I by this manifest except as noted in Item 19.

Form Approved OMBNO.J2050-0039 Expires .9-30-91 .
EPA '-orm K7VO-22 '(Reif. 9:83) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENI 0908-0394 TRW-05178



DEPARTMENT OF ENVIRONMENTAL PROTECTION
^ DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAF

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. Page 1

of I
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TkW KASTfclKERS UiV. "
A. State Manifest Document Number

MA F126223
>.iK I'lA 02 J 4^

4. Generator's Phone ( t> | / ) 4 :>4 - • *> / S

B. Stale Gen. 10
SAME

( NORTH T*6-. iwc C. State Tram. ID

00.6 dtttt*
run~
ru
ruuu

o
T)
-C
V
0=

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (•'
E. State Trans. ID

9. Designated Facility Name and Site Address
I.AIDLAW ENVIRONMENTAL
300 CANAL STREW
LAWKi-JWCfcl MA

TO. ' US EPA ID Number
h>J < NORTH iSASTKlNC F. Transporter's Phone (

MADUOUfc0444v
Q. Stale Facility's ID NOT REQUIRED
H. F«*ty. Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

OIL W '

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

HA01

DF
KrAjUU/VllMJ UAl.» rwwi

Ol Dm ,70 P O
5O

70

d.

J. Additional Descriptions tor Materials Listed Above (Include physical state and hazurd codf.)
MIXED OIL/HATER

c.

K. Handing Codes for Wastes tMad Above
S . 0 i\l , .a . I I c.____I I

MIXEtl* OIL* D&BR1S
b. d.

S 0 I
I x|

j ;. 15..Special Handling Instructions and AddiUonal(ln(pmiaUon Ic < cont id <cont . •»

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

£J11*UAT10N CONTACT I.AIDLAW (NORTH EAST> 508-683-1002 Date
<ted/Typed Name Month Day Year

1 /^.Transporter 1 Acknowledgement til Receipt of Materials Date
~yped Nameej Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
>rm Approved OMB No. 2050-0039. Expires 9-30-91
y^ Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS 0908-0395 TRW-05179



tx"^*'^*x £^*~ "**''

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Orieinal Signatures will be Accepted!
_ Pick Up #_

Generator Name/Location:————V i\ ^ F "^ Vt Fi'̂  Z Q".—2)i'u>——————————^ A t ̂  ^j ,-, (-) r, ,,7- ,

EPA I.D. Number f^ ft 0

Waste Profile or ARF Designation:

Manifest Number

• V

EPA Hazardous Waste Numbers):

Waste Analysis Attached? YES _______ NO / ___ ,-L ______ On file at facility.

/ . Unrestricted Waste Notificadon (Category 1)
I norify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not reslriaed as specified in 40 CFR 268, Subpan D and all applicable prohJbidons set forth in 40 CFR 268.32 or
RCRA Section 3004<d).

__ Restricted Waste Notificadon (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to .support this
notificadon that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with roe waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Snbpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

SIGNATURE: ̂  / ? ^ P W DATE;

PRINT NAMK- t^J vf( '/*&# TTTI.F.

0908-0396



Generator Name/Locallont. Sheet I of. Sheets

EPAIPNun;
Waste Profile

orARF

A A— H-4-* ———

Category #

'- ;

EPA or State
Waste Code

mAM
Variance Date

-

Sub Category

• > '

st Number; — - — . — ———————————————————————————— —— — -
Treatability Group
(WW or NWW) '

I

4' 4bCFRRef.

'"i :

Specific Treatment Technology Legend #

*

Other oo
m
O

I

oo
O

LEGEND FOR TREATMENT STANDARDS EXIMIESSED AS CONCENTRATION
TABLE CCWB-CONSTITUHNTS IN WASTE EXTRACT

FOOI-P003 ipent solvent

Legend f
1
2
3
4
5
6
7
8
9

10
I I
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

ii'buryl alcohol ............................
Carbon dlaulfide .......... _ ............
Carbon Tetrtchloridt. ...................

Creiols (and ereivllc add)............
Cyclohaxzanone ..........................

Ethyl acetate............. _ ..............

Isobutanol .
Methanol ............... .. .. ....„...._;
Methylene chloride................. ...-
Melhylene chloride (from the
pharmaceutical industry)...... _ .„

Methyl Uobuty kelone..................

Pyridlne......................................

1.2.2-richloro- 1.2.2-

Thrichlorofluofonwthiuie.... .... .......
Xylent... _ . ..... .. .. .. .

Conceiilrillou (In mg/1)
Waste Water All other
Containing Spent
. Spent Solvent

Solvents Wastei

0.03
3.0
1.03
.05
.15

2.82
.125
.65 f
.OS/

.05
- 5 . 0

.25 .

.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.39
5.0
4.81

.96

.05

.75

.73

.123

.73

.053

.75
5.0

.75
•9*
.96

0.75
0.33
0.123
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

FO 1 0-F023 and F026-F028 dioxln
Containing Waste
Legend »

27
28
29
30
31
32
33
34
35
36

CALI1
37
38
39

Constituent Name
lUCCD-kAII Hexachlorodibenzc-p-dioilns ....................
HxCDF-AII Hexachlorodibenzorurans ............................

2.4.5-Trichlorophenol ...................................................

FORNIA LIST WASTES
Nickel.;;..........................................................̂ ........

Concentration

!"?1 ppb

Ippb
1 ppb

0.05 ppm
0.10 ppm
0.01 ppm

I30m(/1
1000 mg/l



COMMONWEALTt-J OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.) ___Q Q Q

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator US EPA ID No. Manifest

^,D.O,l,9,2|9,4,8|6|7tfW.».»;
2. Page 1

of
Information in the shaded areas

is not required by Federal law.

195 BH*EY ST., CAMBRIDGE, MA. 02142
4. Generator's Phone ( )

A. State Manifest Document Number
HA|r F311D7fl -*?.
B. State Gen. ID
SRME

5. Transporter 1 Company Name
CLEAN HARBORS OF KINGSTON, INC.

6. US EPA ID Number

|M|A|D|0|3|9|3|2|2|2|5|0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I
Estate Trans. ID

9. Designated Facility Name and Site Address 10.
CLEAN HARBORS OF BRAINTREE, INC.
385 QUTNCY AVE.
BRAINTREE, MA. 02184

US EPA ID Number
F:'sTjansport9r>s Phone (

|M|A,D|0,5,3|4|5|2|
•G. State Facility's ID ' Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

617 l 849-O807

SPENT OIL & WATER MIXTURE NON D.O.T. REGULATED

0 WASTE COBUSTIBLE LIQUID N.O.S*
CCMBUSTIBLE LIQUID NA1993 (LACQUER & WMER)

SPENT OILY DffiRIS NOT D.O.T. REBDULATED

W.lta.WiJted r̂tLSi

WASTE 1,1,1 TRIOaOOROETHANE OR**-A UN2831

15'MBBiiBMIUIIIiliil.lilJtMII,ipftdditional Information

IN CASE OF AN EMERGENCY CALL 1-800-645-8265

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment »re fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aN respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxteity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

________________ V______________________ V^ I Date
•nted/TypedN.

DTo c<e

. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manrfest except as notedjnjtem 19.
Date

Printed/T]

Form Approved OMB No 2050-O039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY MAILS TO GENERATOR TRW-05182

0908-0398



UUMMUNWtALIH U(- MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

- DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter. I______________Q 0 f)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

< C A 0 0 1 9 2 9 ^ 6 6
Manifest

3. Generator's Name and Mailing Address
TPW FASTENER DIVISION
195 BXMBT ST., CAMBRIDGE, MA. 02142

4. Generator's Phone ( I

Information in the shaded areas

is not required by Federal law.

lA. State Manifest Document Number?
flAf? FlJ
JB.S6teGen.-JD

Ul
t-1
-a
a

o
TJ

V
Oi

5. Transporter 1 Company Name

CLEAN HABBORS OP JONGgTCN, PC.
6. US EPA ID Number

H A P O Q 5 3 g g
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address
CLEW HARBORS OF BflAINTREE. INC.
385 QU1NCY AVB.
BRAINTREE, MA. 02184

10. US EPA ID Number

Trans, ID

? l"-'ir- I I -IS I I I I I I
;F. -Transporter's Phone (
*G;Sut«Fac«ty'slD Not Required

11. US DOT Description (Including Proper Shipping Name, HazardClass. and ID Number)

"WASTE 1,1,1 TOICHDCWCeiHA?ffi; ORM-A UN2831

SPENT OIL £ MKEER MDCTORB NClf D.O.T. BBC

C1«SIB OGMXSTXBLE LIQUID N.O.S.
GQMBDSnBLB LIQUID HA1993 (OCQOBR 6 WAITER)

m

-t
o
•a
70

"SPENT OILY MBHIS NOT D.O.T. R8RJLA1ED

Abovejinclude physical.*™ I ofiiE: c

ditional Information

IN OtSK OP AN BHBKBCy CALL 1-800-645-8265

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation and select the best waste management method that is available to me and that I
can afford. ,—

Date
Printed/Typed Name\ - . v _v \

Signature

17. Transporter 1 Acknowledgement of Receiptof Materials

.18. Transporter 2 mem of Receipt of Materials
Printed/Typed Name Signature , / Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete
COPY>fl: GENERATOR RETAINS TRW-05183

0908-0399
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ________OQQ rj |

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No

3. Generator's Name and Mailing Address

TRW Fastener Division
195 Blimey St. Cambridge, Ha. 02142

4. Generator's Phone ( fr| J 494-SftOfl
5. Transporter 1 Company Name 6.

^Transporter's Phona (*•<•?
**c»a«A^rTA*k* iW^™1 ~»>." • •

7. Transporter 2 Company Name US EPA ID Number

I I I I I
US EPA ID Number9. Designated Facility Name and Site Address

Clean Harbors of Braintree, Inc.
385 Quincy Ave
Braintree. Ma. 02184_____ btl

FtTransporter-a Phonê

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

Spent oil and water
non D.O.T. regulated

Spent oily debris
non D.O.T. regulated

~n
LU
t-1
_a

cr

n
o
-a
-c
V
LJ

15. Special Handling Instructions and Additional Information

In case of emergency contact 1-800-645-8265

n
M

M
|—
M
-\
O

m
XI

O
70

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tufly and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in at) respects in proper condition fof transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify lhat I have a program in place to reduce the vdumeind toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement qyReceipt of Materials

2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 'm Item 19.

| Date
Printed/Typed Name

7
Signature

f •
Month Day Year

Form Approved OMB No. 2050-0039. Expires 9-30-9! / / /

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY MAILS TO GENERATOR

0908-0400
.̂05184



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
- v One Winter Street

\ Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-prtchl typewriter.) _____ O O O ^7l

Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1
I Document No. I4 IA in ift it 10 19 lo U la l£ IT li lo In 10 \&\ °< i

3. Generator s Name and Mailing Address

TBW F**t«n«r Dlviaion
195 Blimey St. Cambridga, Ma. 02142

4. Generator's Phone (£ . _ '
Wr?

US EPA 10 Number5. Transporter 1 Company Name

Cleaa BaybpM of giagaton lac
7. Transoorter 2 Company Name IDNumber

I I I I I I I I I I I
olT 585-5111

9. Designated Facility Name and Site Address

Clean Harbor* of Braiatr**, Inc.
385

11. US DOT Description (Including Proper Shipping Name. Hazard Class, ami ID Number!

Spent oil and water
nan B.O.T. regulated

Sf*at oily dobria
non D.O.T. regolatod

15. Special Handling Instructions and Additional Information

In cose of aBMiraancy contact 1-800-645-8265
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

propel shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

t-1
-0
a
»
or

o
TJ

V
O>

according to applicable international and national government regulations.

If I
andt
me
can afford.

Date
Printed/Typed'Name

\
Signature

\ '
Month Day Year

17. Transporter ' 1 AcknoVvledgernent of Receipt of Materials '{fats' '
Month Day Year

/18. ftrar\B)ofter 2 'Acknowledgement of Receipt of Materials (\) ? f Efate' '
Printed/Typed Name Signature Month Day Year

1-1 I I I 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day' Year

I I I I I I
Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS

0908-0401



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTIO

DIVISION OF HAZARDOUS WASTE
One Winter Street '

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No.

A. S'tate Manifest Document Number3. Generator's Name and Mailing Address

B. State Ge»C
4. Generator's Phone

Transporter 1 C US ERA ID Number

US EPA ID Number

L _ L _ L_LJ_I_I_I_I_I
7. Transporter 2 Company Name

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

- %QQ-~ /?/<-
iToft€ £gRTlPlCAT1OfJ?l hereby d<16. GBfiERAToft€ iSRTlPlCATIOfTl hereby decloe rf&t th/contenfs Jf this consignment «re fully »nd accurately described abovo by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected Ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method (hat is available to me and that I
can afford. L Date

Printed/TypedName Signature

17.J[an$porter 1 Acknowled^eiyent of Receipt of Materials Vs

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 2050-O039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO ̂ TRW-05186
0908-0402



UUMMUNWhAL I H Or- MASSACHUSETTS.
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ___^_______________/ f\ I } / Ct

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. S^«fanHestDocuiT>«it Number;

4. Generator's Phone ( > A
B.Sto»Gen.1D.

** 3

5. Transporter 1 Company Name US EPA ID Number

,. Jflffij \Ut4>
'/i^TiT f f I

UJ
ru
ru
o
-e:
JD

n
o
TJ

. Transporter 2 Company Name US EPA ID Number

I I I I I I I
9. Designated Facility Name and Site Address ,-.

7^' //&'</>#? 3 J?

?"$ _
.-̂ y/.̂ ?. - ••_"/

US-EfA ID Number

-a-g-r- - - — — — „ «.a • ~ ? v " 5.

' ill l-h llfr I I ̂ l§ i
.Phona| t ), i Si i- |

?G.stBteFac«ity'slo I I Not Required

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

- tJLrtff? /;

>K. Handfca Codes for WaftesCtoted

16 GEI^RATOR'StfWTlF!iCATION:lfierBb/ireclare thafth/(i&rt?erfts^>itliis consignmenl are lully and accuralely described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propef condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

70
>•
-i
o

Printed/Typed Name Signature Month Day Year

&
17. Transporter 1 Acknowledgement of Receipt of Materials Dafe '

inted/Typed Name

'
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS

0908-0403
TRW-05187



In case of emergency or spill, immediaiely call the National Response Center (800) 424 8802

31V1S NOIlVNIlS3a 01 S1IVU



PURCHASE REQUISITION

SUGGESTED
SUPPLER _ (Lie

ORDER NO.

DATE

an SHIP
TO: .

Jofo

TAXABLE D YES D NO
DEPARTMENT ACCOUNT NO. VENDOR CODE TERMS F.O.B. DATE NEEDED

PART NO. I ; DESCRIPTION QUANTITY PRICE

R E C E I V E D

APR - 3 1991
L. J. SULLIVAN

PART NUMBER (S) IF APPLICABLE

CONFIRMED TO: DELIVERY:
ISSUED BY APPROVALS

- "•',':; •*/-S"'V -:-''-••''"'V- '̂,»i:v?;,r.""-^.''.-'r.V-

'•.;?,:-' .',̂  ;"-".T '• ''{"••-Y^*-'V?*"'-:-!' ;•'-'

" '• ' '

^J^$^*~?^

• ••»-t;-~o/^^'**'iV-1JV7 •-,- ; • • • • .,'r.--.-,: '•A /̂X-;.-.\.-̂ .;s- -",^'w. ,-i' -i~ ;;-4

•;"iv'/* ;̂'.-vf/.;!i'̂ ">-V-i,'̂ ";̂ -̂'-'

TRW-05189

0908-0405



' 9 1 04^81 1 6 ! 5 «

7
0 T
L 0

53U EAST FIRST STREET
*UCTH BOSTON, MA. 02127

f i< £ V T £ !v e R E V I £ !v

;' H h CORI'OKATION :

195 BIXM:\ STREET .
CAMBRIDGE, MA 02142

2 617 268 7832 C H I - S O B O S T O N
i

jQ8 of sc,1. V i t iv
(617) B49-1BOO i

P R E v' I £ hi
i

tMEKGENCY PUMP OCT OF [fRE:
PER PETER P R I C E i

195 B I N N E X STREET i
JOBSITECAMBRIDJ3E, MA 02142 j

IN VOICE DAfE ~ VOICECU6TOV If JOS NO. PURCHASE ORoeR NP DATE WORK PERFORM! D TERMSl

TRW B1J19 NET 30 04/01/91 SB1J52
QUANTIT ITEM 10 OESCfWTION PRlQE U/M AK«yNT

442 CJO DISPOSAL
i:
(JO OTHER

•03/30/91

OIL ,\ WATER-MAF32204

CONTRACT PRICE

8 GAL

1352.-JO

2563 .6

1352.4

PoftMt" brand fax tranam al memo 7671 « ei P«B««

TRW-05190

0908-0406
:1!«!i>«'if«i;!i;;:-:(!->v:';;:':;jjj)itj:!i:(<tJ{3;jj!j}j^j<,j^Jj,jjjj;;,,.j



~

(24 HOUR SERVICE)

JOB LOCATION.

EQUIPMENT:

c ESTIMATED SOUDS
M BULK LOAD (IN GALS)

.-V:-;-"" "S^ îjwwf

;

'-'C7//V, '^"Tfc" ' " AT/A/ <">

- .fir: T./A.I

CONTRACT .CD .;;
. DEPART FROM SHOP __

. ARRIVE BACKATSHOP_

'OR ARRIVE AT NEXT JOB .

OTY

/
/

. •»<,

-?<•
— ::.-

-•-'>*-

*VX1
:<-.i ,»

«&,«i-:

T1K
PICKilPTRUCX
VACUUMTRMUR
TRACTOR
VACUUM SI TRUCK
BOX TRUCK
VACTOfl
COWRESSCR
BACKHOE
BOBCAT
RESPIRATOR (W FACE)
RESPfWORIFUll
RACK TRUCK -
ExaOSWN METER

., .-. - r-^-. •.-.

. --. .-„.- -:- • - .

,•>*.--• •••

------ •

• . .a., :-'-:• .- . . •!-•
.-•;>--j.er~,1:.- - ,_v>.

J..-4:--, -i. =..-."». -_&.

•.rf~.~,-*:. --- - -'iff
•:";••• "- . """ i '*- '* "• T
S/-V .'..-?.—•• •_-»*- .««.
-.-i>.-. . • - : . • - - • • - . • ...-•

R££Tf

-?C74-
/ -5 "7

" '"I• - Z

•

...... .
,-

-;;v ••
. - . . , - , - . ;-.

v. <-•-•. . ,.
-, .-;:r. .--:•-

••*».•••. !«.«•'

-*.?-;. ••- -i«-
.-J-»ir«-:>rv.
i -« -̂, ̂

*•.• -j;- :-:••>•*•
K ---z^JiJijtt

• fOFHRS

~7
——7
..'•-

. >* i . -

•*;•*. . •

•: .__. •

• '> - •« '

• ' »- '. '

.. ' '- • - . .

.,.!--• .'-.-

^. -.V, - • • -

-'A' - ..--'

-1- ~ " X""** '• '

~.*J.:̂ *î *̂ f *11 ~"

--••;•; iS;-,-r-
.•s:-i«j.*i.v
« ;»*!»»«•
"Kir.v.fVW*
Orf>ft-,t*t-''---

-vWaafc-Tj^t/
i*St«?Wi;j?J-
*«M«*i.»

/IF DAILY RA-

- - T

. .-- .... .f

•••* .-- -*

'•i. . .-.

--.-• .' -. .

•--•i'- -^.

".;•:••_- -T
-,̂ Ci>.'.̂ ,

,.̂ ,V-.. f

- V*Kv- >*

?»P.-i"*-J
•AM-v<I«

>5**v-i.-*

•'••Si-f -"5:
J»>i.%jir4

OTY
; .̂ i*
!-<•>

-&«..•:.
•~i*:̂ "
• ~-"*,' '
•{•.-,• . .

-,---

--.

. • - > - OESCRFDON -'̂ .'
SPEEWOfll -.:V.«»,-?ft.>,
17-HDHUU »«.v:-*i«(.i;»r-
YOU3WTYVEK ... ...*
RAIN GEAR -.'-;., ,v-«..̂
GLOVES -. -- ••.•."••-.-
SORBEHTRMJSBL- . ̂ «-
SORBENTBOOMEA. -
SORBENTBOOMBL •
SX3ALBUCKET • - - • • - .
DUCT TAPE -.-••- .
ABBOTTLE -•
OVERBOOTS -'-•-
CHICKEN BOOTS . • '•:<?
DEGREASERPGAL). • •-
PENETONEdGALI

OTY
.-&•.:
.. .(...'

'•-.'-.•

>i.*.,-

'.*>•-•

' >£--i:

.l"t

•„'

*r
, *-

.-*- r

•iW t̂.OeSCBIPTIOH •-•»
COM80CARTRDGES -•«!
CHEMCM.CARTRDGES 1
.•u4i.cai;fe)C3#ut̂ n»:.>?c
':--7-"<P *̂a>iw-«'-«-̂ 4^
.v--*J'S-:v-'l.-S<:-' *

•.-wi'.flSKV*'-.;-;-*'-- • ••;
^•v? '̂'-*" '̂— ••" ..*- ^~>
^*w-Ji:.<:.^---.-: ,'; -- . \:

* i= T^i - -*; y-i- - f

.-} . • , * .... ' ; - • . :

/r •*•*-•'"• -.-"-<••'•

J-:--.A,iV.VC'.--.- .'- .

-••'ir*'—;^-.:'- -r ' - . r ^

-"•1>,*.;-'''--'^>^» -^' - " *
if--:^..--f' - ••• - -•*

--% .̂ r»^ TYPE v'

DESCRIPTION

TRW-05191
f S

ft-
(Company Name)
__^ t_____

0908-0407



2* °<: oo
O o

5 I
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t i^wm
SUGGESTED ( )ff , /-/ fl L,SUPPLIER \-s / £ i< n n^r

PURCHASE REQUISITION

/ .- SHIP
toorb TO:

DATE V<2 /fy

Job*

DEPARTMENT

PART NO.

£/7?O"/

PART NUMB

CONFIRMED TO:

BJ3I?

ACCOUNT NO.

1

flicjf p

"vi-T/js ,
s ,• •'• &Cf<-jf &

ER (S) IF APPLICABLE

VENDOR CODE

mfl f

TERMS

DESCRIPTION

F.O.B.

*" Of- fy ,*•/£& fa/ &

•)j^ i st & •

£33 ay 7

TAXABLE D YES D NO
VIA

f

s

DELIVERY:

QUANTITY

DATE NEEDED

PRICE

ISSUED BY APPROVALS

' \



^ INVOICE
^-—CTLEAN HRBRS.OF KINGSTON INC/SB

530 EAST FIRST STREET
SOUTH BOSTON, MA. 02127
617-269-5830

S
O T
L O
0

T R W CORPORATION

195 BINNEY STREET
CAMBRIDGE, MA 02142

REMIT TO:

JOB DESC:

ENVIRONMENTAL SERVICES COMPANIES
:NkW«l?i,'7-f.»
(617)849-1800

D-3442, BOSTON. MA 02241-3442

EMERGENCY PUMP OUT OF TRENt
PER PETER PRICE

195 BINNEY STREET
jOBSiTECAMBRIDGE, MA 02142

TERMS:
-ET 30 FROM LASf

*-COST CATEGORY TOTALS-*!

LABOR

PER DIEM

EQUIPMENT

MATERIAL

ANALYSIS

TRANSPORTATION

DISPOSAL

SECURITY

MISC.& OTHER

DRUM STORAGE

ICOUNTS PAYAB

APR 16 1991

RPHFIVEH

J O B T O T A L :

State

L)AX Ut WUKft. UiNI THIS IftVUlUt (, 03 / 30 / °
* * * * * « * * * * * * * '

0.00

0.00

0 .00

0.00

0.00

0.00

2,563.60

0.00

1,352.40

0.00

TRW-05193

3,916.00
0.00

884.00

4 , 6 0 0 . 0 0

0908-0409



INVOICE
HRBRS.OF KINGSTON INC/SB

EAST FIRST STREET
SOUTH BOSTON, MA. 02127
617-269-5830

REMIT TO:

JOB OESC:

ENVIRONMENTAL SERVICES COMPANIES
*;i5^y75fflB?iiiW!B
(617)849-1800

D-3442, BOSTON, MA 02241-3442

S
O T
L O
0

TRW CORPORATION

195 BINNEY STREET
CAMBRIDGE, MA 02142

EMERGENCY PUMP OUT OF TRENC
PER PETER PRICE

195 BINNEY STREET
joBSireCAMBRIDGE, MA 02142

TRW101r^ttj^Rs^v ™rr
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FleanHarbors
(24 HOUR SERVICE)

CLIENT
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T & M

CONTRACT Q
DEPART FROM SHOP __

ARRIVE BACK AT SHOP _

OR ARRIVE AT NEXT JOB.
JOB LOCATION.

BILUNGADDRESS g Y S7 .

-LABOR: . . EQUIPMENT:
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TV '// 1..I'jfj rAfCL'P^

•

. . .
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SUPERVISOR
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(DRUMS)
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INFO.
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VACUUM TRAILER
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S-GAL BUCKET
DUCT TAPE
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OTY DESCRIPTION
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J

ANALYSIS:
OTY TYPE DESTINATION

SUBCONTRACTORS:
NAME OF COMPANY DESCRIPTION

/ t̂ (Company Name)
Byi .t»~*-i *i- t ..* ..—+.
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^ - _ . . . - < --T- • -• ••- "^"
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Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION \ •
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US ERA No. Manifest 2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
Titf Ftstefttrs, lac.
tiS.Sfmiy Str««t,

4. Generator's Phone (617 )

A. State Manife,
NYBi

B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address
RUR apical Services,
1550 fttfswr *4U

CUy, fit

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No. Type

13.
Total

Quantity

14.
Unit

vVt/Vol Waste

Sf «**i«M tm (Few
b.

. • lf.' • ***• :

EPA

STATE

d.

K. Handling Codes' for Wastes Listed

Prefflt »».
Or«f«r Btfli 188479

15. Special Handling Instructions and Additional Information WClitf HFCfRTIff TMI£ Lflfrtt &9R Tflff A

Iff e«$« »f contact
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar¥fufry al above by proper shipping name and are

regulations and state laws and regulations.
If ( am a large:quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the-degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

18. Transporter 2 (Acknowledgement or Receipto! Materials)
Mo. : Day Year

I I I I I I
19.>»Qiscrepapcy Indication S

ion of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name

•/ C /?.
Mo. Day Year

17. Transporter 1 (Acknowledgement of Receipt of Materials)

EPA Form 6700-22 (Rev.' 9-88) Previous edi

COPY 5-Generator-mailed by TSD TRW-05196
0908-0412



Are* Wrltiri!'Through Eight Copies *•
(See Reverse Side for Instructions)

.48-14-1 (3/89)—71

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-9-1

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. Manifest

M A D Q ,9 ,2 ,9 [4 18 [6 1 " 1
2. Page 1

of
Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address
TRH Fasteners, Inc. .
195 Binney Street, Cambridge, MA 02142

4. Generator's Phone (£1 7 ) 494-5Q05

A. State Manifest Document No.

NYB532053 9
B. Generator's ID

5. Transporter 1 (Company Name)
Chemical Haste Management

6. US EPA ID Number

I| L| D|0|9|9|2|Q|2|6|8|1
C. State "Transporter's I

D. Transporter's Phone ( 201 ) 465-21
7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I

E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address
CUM Chemical Services, Inc.
1550 Balrner Rd.
Model City, NY 14107 ___

10. US EPA ID Number G. State Facility's ID

[j I Y | D | Q | 4 l 9 l 8 l 3 l 6 l 6 l 7 l 9
H. Facility's Phone

-'754-8231
12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No. Tvoe

13.
Total

Quantity

14.
Unit

vVt/Vol
i.

Waste No
EPA

RQ Hazardous Waste Solid, fJ.O.S.
ORM-E______NA 9189 (F006 Sludge)

b. EPA

EPA

~S~TAT?

d. EPA

I
STATE

J. Additional Descriptions for Materials listed Above
Metal Hydroxide Sludge 95-100%; debris (PPE) 0-5%

_»____________________I r I

K. Handling Codes for Wastes Listed Above

J_I I r I
15. Special Handling instructions and Additional Information PL£ASE RECERTIFY THIS LOAD AND TAKE A SAMPLE

Profile No. K50992MDC AT ARRIVAL
Work Order Mo.: 188479 In case of emergency contact CUM

arl16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment am tilnftfii Jififratery 'dfeiribed above by proper shipping name and are
classified, packed, marked and labeled, and are in all resoects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce (he volume and toxicity of waste generated to the degree I have determined tc be economically
practicable and that I have selected the practicaDle method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator. I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and thai I can afford.

Printed/Typed Name

£L-
Signature Mo. Day Year

c
o
r^
c
o

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Ty Signatur Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)
Printed/Typed Name Signature

19. Discrepancy Indication Space TRW-05197
Mo. Day Year

0908-0413
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Mo. Day Year



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
Generator Name:. Manifest Doc. No.:.: O\O 6 O (

CWM Profile Number: State Manifest No.A//3 6

1. Is this waste a non-wastewater or a wastewater? (See 40 CFR 268.2) Check ONE: &Non-WastewaterTJ Wastewater
2. If this waste is subject to any California Listj-estrictions enter the letter from below (either A{ Byjpr B2_ynext to each restriction that is applicable:

___HOCs, ___PCBs, ___Acid, _[L_Metals, ___Cyanides.
3. Identify ALL USEPA hazardous waste codes that apply to this waste shipment, as defined by 40 CFR 261. For each waste code, identify the corres-

ponding subcategory. or check NONE if the waste code has no subcategory. Also check which treatment standards apply. Spent solvent and California
List treatment standards are listed on the back of this form. If F039, multi-source leachate applies, those standards must be attached by the generator.

R
E
F

*

J
2
3
4

5
6
7

8
9

10

4. US EPA
HAZARDOUS

WASTE
CODE(S)

rM,
fOM?

5. SUBCATEGORY

ENTER THE SUBCATEGORY DESCRIPTION
IF NOT APPLICABLE

SIMPLY CHECK NONE

DESCRIPTION NONE

L^
(/

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMANCE-

BASED:
CHECK AS APPLICABLE

268.41 (a)

^
\

268.43(a)

|̂ --

6.b- SPECIFIED
TECHNOLOGY:

IF APPLICABLE
ENTER THE 40 CFR 268.43-

TABLE I TREATMENT CODE(S)

268.42(a)

,

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

Wwdwjft&jrr

To list additional USEPA waste code(s) and subcategory(s), use the supplemental sheet provided (CWM-2001-B) and check here: G

TRW-05198

HOW MUST THE. WASTE BE MANAGED? In column 7 above, enter the letter (A, Bl, B2, B3, C, or D) below that describes how the waste must be
managed to comply with the land disposal regulations (40 CFR 268.7). Please understand that if you enter the letter Bl, B2, B3, or D, you are making the
appropriate certification as provided below.

A. RESTRICTED WASTE REQUIRES TREATMENT
This waste must be treated to the applicable treatment standards set forth in 40 CFR Part 268 Subpart D, 268.32, or RCRA Section 3004(d).

B.1 RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS
"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certification and that, based upon my inquiry of those individuals immediately responsible for obtaining this information. I believe that the treatment
process has been operated and maintained properly so as to comply with the performance levels specified in 40 CFR pan 268 Subpart D and all applicable prohi-
bitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of the prohibited waste. I am aware that there are significant penal-
ties for submitting a false certification, including the possibility of a fine and imprisonment."

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
(AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
"I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. I am aware that there are significant penal-
ties for submitting a false certification, including the possibility of fine and imprisonment."

B.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS
"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the nonwastewater
organic constituents have been treated by incineration in units operated in accordance with 40 CFR Pan 264 Subpart O or Pan 265 Subpart O, or by combustion in
fuel substitution units operating in accordance with applicable technical requirements, and I have been unable to detect the nonwastewater organic constituents
despite having used best good faith efforts to analyze for such constituents. I am aware that there are significant penalties for submitting a false certification, in-
cluding the possibility of fine and imprisonment."

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. Enter the effective date of prohibition in column 7 above.

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR Pan 268 Subpart D, and all applicable prohibition levels set forth in
Section 268. 32 or RCRA Section 3004(d), and therefore, can be land disposed without further treatment. A copy of all applicable treatment standards and speci-
fied treatment methods is maintained at the treatment, storage and disposal facility named above. "I certify under penalty of law that I personally have examined
and am familiar with the waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the treat-
ment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth on 40 CFR 268.32 or RCRA section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant penalties for submitting false certification, including the possibility
of a fine and imprisonment."

I hereby certify that all information

Signature . /

oo
O

itted in this and all associated documents is complete and accurate, to the best of my knowledge and information.

itled/I/'
~

Title Pat. vv*



48-14-1 (3/89)—7f

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

Ciimey Stntftt,
4. Generator's Phone (0f?

5. Transporter 1 (Company Name)
t&st*

7. Transporter 2 (Company Name)

9. Designated Facility Name and Site Address
Km
USD

City. W 14137
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit . - I.

.'Waste I

a* Solid,
.-••El

vl M •<•!/ I7/
b.

-»- M |l.,,

STATE,

EPA (,;

I I I I STATE

EPA

I I I
STATE

K: Handling Codes for Wastes Listed

1 t I > I
15. Special Handling Instructions and Additional Information ftf

__ .__ ______ ._._.__ _____.______________
16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are funy and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. . * ŝL:
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me whktfi minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. ' :.,

17. Transporter 1 (Acknowledgement of Receipt of Materials)

Mo. Day Year

I I I I I I

CO

8

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of .hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

I

Mo. . Day Year

I i J -i
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. V

0908-0415 TRW-05199
COPY 8-Generator —retained by generator



0908-0416



PROTECTION
50896'

MAP ; 138533£*£
.. . . , , -.

- (fo>"Vdfflflned I .for use.Qft.elite(12-pftch) typttifflterj.t
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195 BI
CAJJBRIDGE
4. • Generator's Phone (-,617 '

;p2142

7. :f;:: Transporter 2 Company Name L , J USEPAIDNumtfer
'
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33
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>;GENERATOR/.^ .-1 .'• TRW-05200



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISibNT^F^AZARDQUS WASTE

'I One Winter Street. Bos1pri|wlJssachusetts 02108
V • "* :

I Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

MAF

*

CMo
CO
CO3•*

' ®
* c(•*• <co

<D
COco
Q.
CO
0)

OC

n'«
u-~*-

<0o
_>,
<s
OS

1
E

Q.
CO

o
£
<D.
O)
<D

0)

CD
(O
COo

w*

IN

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.i -OOP
3. Generator's Name and Mailing Address

TRW FASTEN t&S D1V,
I •*•:'» H1NNEV

4. Generator's Phone ( 6 j 7 ) 4 9 4 - S

KASTt.f INC
7. Transporter 2 Company Name US EPA ID Numberi
9. Designated Facility Name and Site Address 10. US EPA ID Number
I ,AI Dl ,AW liNV I fcOWMENTAL SKKV I C'fcS ( NORTH BAST > , 1NC,
j t »0 CANAI, STREET

MA flAOOOOM)444 7

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

WA,SJ>J i-l-J TRICHLOKUKTHANET

OHM-A UN2831
i KWtUl»AJ.r*lJ OIL. WASH'.

\)ll<

2. Page 1
oil

Information in (he shaded areas
is not required by Federal law.

A. Stale Manifest Document Number

MA F138S33
B. State Gen. ID
AMfi

E. State Trarts. 10

F. Transporter's Phone (

Q. State Facility's ID NOT REQUIRED

H.
12. Containers

No.

oi

OS ft
J. Additional Descriptions for Materials Listed Above Qndude physical state and ttszard code.)

OIL/1-1-1 MIXED OILY

Type
13.

Total
Quantity

14.
Unit

Wt/Vol

G-

I.
Waste No.

rooi

HHUJT

K. Handing Codes for Wattes Ustad Above

' ' '
o i

I__i_
1 i I 15- ftffiift Haryiling Instructions and Addtjonal juijorination j tc (cont. Id (cent .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volum*«nd toxicrty of waste generated to the degree I have determined to^e economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT LAIOLAH (WORTH EAST) bQ8-683-1.002
^printed/Typed Na'rne

X T C * n r
—Signature

\ "} ft i

_E Date
Month Day Year

UJ
o>
in

o
TJ
-C
V

pv

-1
o

17. Transi
Print

18. Tn ipt of Materials
Prated/Typed Name

Date
Signature Month Day- Year

I ± I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2060-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

0908-0418

TRW-05201



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

Generator Name/Location:

EPALD. Number

Waste Profile or ARF Designation: A"/ b ;rT

Manifest Number

EPA Hazardous Waste Numh^s): WArDl FOQl

Waste Analysis Attached? YES _______ «n v ^ ____ On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibidons set forth in 40 CFR 26S.32 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

~~ ~"~ notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory tieamieiit standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 263 Subpan C, or a
case-by <ase extension under 40 CFR 268 .5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibidons)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally rxaminfd and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification mat the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpan D and all applicable prohibidons set fonfa in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: I Al v V*A~ \ 7) if o ft DATE.

\ J. TITLE:

TRW-05202

0908-0419



UJfiM 4-M?,

ôoo

to
o

EPA ID Nun
Waste Profile

orARF

A,B
•H-

Category #

i
2.

EPA or Stale
Waste Code

r\\M)\
FMI

flltfatfyfa^MMU
' 1 I

Variance Date Sub Category

st Numhf r- W\ f r ~ F 'L a d— *ri_S
Treatability Group

(WW or NWW)

.
F -5

f\/\A/W .

40 CFR Ref.

• J ' '1

i

Specific Treatment Technology

|

i

i

i

1

1

I

1

Legend #
-

^

Oilier

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWB-CONST1TUENTS IN WASTE EXTRACT

•

(

1
O

0

Concentration (In mp/l)
Wa»te W«ier All oilier

FOOI-PD05 ipenl lolvenl Conliinin| Spenl
Snent Solvent

Solvent! Wntci
Legend 1 Conit

1 Aceto
t n-buly
3 Cube
4 C«rbo
5 Chlorc
6 Creiol
7 Cycle!
1 I.2-dl<
9 Ethyl i

10 Ethyl
II Ethyl <
\l liobul
13 Metht
14 Melhy
15 Methy

phirm
16 Methy
17 Methy
IS Niu»b
19 Pyrldl
20 Tetrac
21_ Toluen

/TO I.I.I-
^TT 1.2.2-r

trinuir
24 Trlchl
25 Ttuich
26 Xvlen

lucnl Name
w ... ....... 0.05
likohol ............................ 3.0
» dliutfide.......................... 1 .0)
nTetnehlorlde.................... .03

i (and crtsvlic >cld ............ 2.82
............ .12

Iher.................................. .05
inul .... ......... ..... .... .. 5.0
no) ................................... .25
ene chloride....................... .20
ene chloride (from the

1 ethyl ketone...................... 005

*...................................... 1.12
ilorethylene....................... 0.07<
«...._.'............................. 1.12
Mchloroethtne................... 105
ichluro- 1.2.2-
^thtne.. ... .......... ..... 1 03
Jtoelhvlcne......................... 0.06
loronuoromethtne........ ...... 0.05
i....................................... 0.05

FOIO-P023 and H»2«-I102II dit.nin
CunUininn Wtilc l.'oni'cnli atlon
Legend ft Connllu

0.59 27 IUCCD-
5.0 28 il«CDF-
481 !•) PeCdd-A

.96 Jn PeCDI'-;

.05 31 TCDD-A

.75 32 TCDP-A
> .75 33 2.4.5-Trt

.125 34 2.4.6-Tri
75 .15 2.3.4.61
.051 36 Pen.acnl
.75

3.0
•» CALIFORNIA

37 Nickel.
.96 IX TluJIium

0.75 .. 30 Cymilda
0.33
0.123
O.J3

> 0.05
fL34

/3t^^
0.96

1 0.091
096
015

:ni Nime

i LIST WASTES

................ .............................................. ..... I3l)mg/
(LlquiJ)...... .............................. ... ................. t C X X ) mg,/

\
)

)

>

•



DEPARTMENT OF ENVIRONMENTAL PROTECTION
blVISilON^Qr l̂HA2ARDOUS WASTE'$.''. . . '',.. 51065.

One Winter Strert|j*̂ ;̂Massafî t̂ts"C|2ip.8 : J,^ , MAF L38840 ?
^^ " ' " - ' , ' I ,. ''• i"" .''""'' . "i- : • '••'.

Pleasq print wjjrpe.'(Form designed lor use on elite (l̂ itch) typewritajr.jVfj ;1. Generator's US ERA 10 No.UNIFORM.HAZARDOUSWASTE: MANIFEST

•; :\_&j•••••'• ilSEPA 10Number '.. .
CSi. (NORTH EftBT..IMC. MM)000604

!> 7f.Transporter 2 CoiTipatty Name ,v \ } 8. . UaERA ID Number •*''^.

'

Special Handling Instructions and Additional Information
~ -

r—-————•'- • i- .—.n»««

- • • '
»«it.rî -1̂ tr«.t«hUrr;.nr«St)1̂ ê1;*tf0n--: f'l:j_ -^

made a good faith effort to minimize my watte generation and select the best waste mananigment method that is available to me and that I
'. ; - - . - * • '• •- .- -\- : , .r:;;'. •:^'-'^'.'^'.;" :v 'f "^T^:. ;- g-
n^MTACT fAJTAH MTORtH PJSSti *>OBH6ai-10Q2 i -

'ij>7? Transporter T-' Aeknowledg^mont of

in t̂t̂ et̂ t̂hisjirianifest except as, hotfect 19. r * ' '- . :, .^V^'Wfr^S*

TRW-05204



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION Of HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAJr1 138840
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I U'/cmut; v

Manifest Document No. 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENKRS DiV.
L95 BlNNEY^j STREET-

Manliest Document Number

MA FJ388AQ
B. Stale Gen. ID

SAME
5. Transporter 1 Compan'Transporter 1 Company Name - - - - - , - „ u

LAIDLAH t-JNV. SVCS. i;HuRTH VAffl') , IMC.
US EPA ID Number

MADOQ060444
C. State Trails. ID

7

t-1
Ul
O>o>

r<
o

7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone (

I State Trana. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAADLAW taWVlKONMENTAh SKRVlCtiS (BORTH EAST), INC
300 CANAL STRICT
LAURENCE MA ______I. MADOOOfe0444V

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phono ( 683-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. - Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.-

Rj-jGULATEt> OIL MA01

n

p zt/}

J. Additional Descriptions tor Materials U&ed Abose (Include physical state and tmz*d ood*.)

a. HIKED OIL/HATER
K. Handling Codas tor Wastes Dated Above

a 3 I $ i\ c. I I

b d. i I I I
15. Special Handling Instructions and Additional Information

la (cent.) Ib < c o n t . »

*+-

lie (cont. > Id ( c o n t . >

r"thecomenl16. GENERATOR'S CERTIFICATION: I hereby declare tlrof'trWcooTems of this consignment are luNy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aN respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume, and toxicity of waste generated to the degree f have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the ehViron-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

it* EMKHGENCY SITUATION CONTACT LA1DLAM 4MQRTH EAST! S08-fe8H-IQQ2 Date
Printed/TypoifName

T.'y )

Signature •-
.
'(.'•*! toll

Month Day Year

Inhvl. '"
¥' 17. Transporter T Acknowledgement of Receipt of Materials 'Date

Printed/Typed Name

____ ,j/ / ., . , .-t / / / ri "?,f. •jjjij. i-
18. TraliSpDrtef ^AcltnowirdgemeftMil F(e£e1pt''c1 Maferials

Signature

4*
Month Day Year

. //

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

0908-0422



,~—~ CUSTOMER NOTIFICATION AND CERTIFICATION
l«T>V75J_.

Only Staiements with Original Signatures will be Accepted!

Pick Up # Q
Generator Name/Location:_____~/f (^J /-si ̂ 4i?.uf?rt______________(?/l fnhr-i rJ^,/^ ^X7 /3_____

EPALD.l

Waste Profile or ARF Designation: A

Manifest Number

EPA Hazardous Waste Number(s):_J11^2i

Waste Analysis Attached? YES _______ NO___^__ ____iil_ On file at facility.

/•

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004{d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268. Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standards)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally ruitnincd and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification mat the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart O and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that mere are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: ̂ ^^_&tf S^ST M*)Ohvfr'_____ DATE:

PRlNTNAMF; OQ»7. '// O \5t.Mfi,7/ TITLE:

TRW-05206

0908-0423 — •.•. =



Generator Name/Local
EPAlDNumhw!
Waste Profile

orARF

R

•
i

Category #

i

o n t . . . . . . . _ . . ..... _.., . _._. ,„ _ Shed 1 o f Sheets
Vfnnir <f Niimhpr;

EPA or State
Waste Code

rWffi
Variance Date Sub Category

Treatability Group
(WW or NWW) 40 CFR Ref.

fifi
/

Specific Treatment Technology Legend # Olhcr

t-
S«o— o•i$
t

(N

00
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENl RATION
TABLE eCWE-CONSTITUENTS IN WASTE EXTRACT

Conctnlrilkm (In mu/l)
__ . . WwleWiter Allolhrr

FDOI-FD05ipentlolvcnt Coni.lnlnf Spoil
Snent Solvent

Solvenli Wulei
Legend*

1
2
3
4
5
«
7
8
9

10
II
12
13
14
15

16
17
IS
19
20
21
22
23

24
25
26

Con.ftltutttt rvNnw

Cwbon letrtchtoride....................f* § JLJJ.t . _ _ - - — .
Cresoli (UK) crenvllc icld).. ..........

Eihyl ether ..................................

Mcthinol ....................................

Mclhylene chloride (from ihe

Pyridlne......................................

1.2.2-rlchloro- 1.2.2-

XYtenc«.»«..«̂ ...M..........».........

0.05
5.0
1.05
.05
.15

2.«2
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.39
5.0
4.SI
.96
.05
.75
.75
.125
.75
.053
.75

5.0 i
.75
.96

.96
0.75
0.33
0.12.*
033
0.05
0.33
0.41

0.96
0.091
0.96
0.15

POIO-PD2.1 md fYUA-nUX rfloxln
Conliinlnx Wiile
U|cnd»

27
28
29
30
31
32
.1.1
34
35
.16

CALI1
37
38
39

Connlliueni Name
II»CCD kAH He«ichlorodlbenio-p-dlo»ln« ..............

PeCdd-AIIPeiii«chlorod!ben»o-n-dio«ln«..................

2.4.5-Trichlorophenol ............................................

FORNIA LIST WASTES
Nickel ..................................................................

Conccnlnllon

....... 1 |'|'h
1 pph

....... 1 pph

....... I rph
....... 1 pph
....... 1 |>pli

....... 0.05 ppin

....... nimf/1

....... IfXXImg/l



ONMEMTAL PROTECTION
*'"'' S WASTE *••'.•'.-'
..Massachusetts 02108

print or type. (Form designed for use on elite (12-prtch) typewriter*)
.; Generator's US EPA ID t4p, manifest Document No.

OOP ̂ Q
Information In trje shtted areas

.% not required byfed*ral law.
' '• ' *'••.•;? »•<.-•'<•.-' '. ' ':

3. * *•• generator's Name
R H . V '

1 95

;) 494-57S6

sporter 2 Corfipany Name

iaf~-•.-»• US ERA 10 Number A.--,
SERVICES WORTH EAST), JNfc.'„, 5^art|̂ HK ĵ[̂ i0t̂ ;;v^ ,:3:fe

!?>: ••.•••.•**•<*•• .¥•*:•

'^i* s<y- ,tj^-^i-riyr:'rii.& -»- -.'jv' -" ii- •' wj^

^HT l̂l̂ *̂:

I hereby d«ej3r« that thoc'ontants o( this
and labeled, and

:'•"•: ; '.',*""••• f:•3l***^<iSS^ !̂'

;20: Facility O**f,wOperator CBrtlfitation ol;re«iipt ol'tî ioUsjjnat̂ als-'coyerea^y l̂s rhaiB(esfexce|)t̂ iiiotediiihttem^9.-ltV^ r.^g *̂

:&«^'mr^fmm^jf%^-:^-^>i$w. " * - •< ->,/ ;r^iapr,*?«v^
'>a;:;fA'<^™^AILt:;t^"GENERATORrv T-,,, ~" ̂ ^Pr-; ix^:-• t̂î l;̂ ^ "'v " '. -f-RW-o^ofl ^v: ; ̂

0908-0425



DEPARTMENT OF ENVIRONMENTAL PROTECTION
1 DIVISION OFf HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02'\Q8 MM-1
'.I I

I .•. f' I <•• „•:

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

IN

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No. Manifest Document No.

I ooc "So
Generator's Name and Mailing Address

S tiiv.

f 'AMUR! J* a-j -
4. Generator's Phone (

HA . o ^ J 4 .'.
tii j / ) 4 -->4 • *, .'' St.

TH 6; I fit:
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
l.,A I UUW KNV iJROMMi'JNTA}'..

i> OANAt, Sl'HEhri' '
i - HA

10: US EPA ID Number
<KvtNTJH KASTi , INC

.t«Ai;KH»Ob<M44 /

US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

OIL UA.MTtt————:—^———————

?.. Page 1

o f '
Information in the shaded areas
is not required by Federal law.

""State Manifest Document Number

FJ38152
B. State Gen. 10
3AM13

State Trans. ID

p. /t-ti
E. '̂ State Trans. ID

FrifcJransporter's Phone (

G.v State Facility's ID NOT REQUIRED

H. Facility's Phone t' t»8 .•*

12. Containers
.No. Type

J. Additional Descrtpflorw tor Materials Listed Above (Include physical stato andhtord code.)
MIXESD OIL/WATJ-^1

b.

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

MAO i

K. Handling Codes for Wastes Uaftjci Above
S . O . I * * "

I i I i
(cont. cent.

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

s, y

o reduce th
according to applicable international and national government regulations,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable
and thatl have selected the petcticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, t have made a good faith effort fc minimize my waste generation and select the best waste management method that is available to me and that I

LAHH.AM

Clr/VfrXfr

Printed/Typed Name

2>f Receipt of Materials

'18. ^Transporter 2 Acknowledgement of Re/eipt of Materials

th Da Year

Date
Month Day Year

MA '
Month Day Year

I . I I I I

o>
b-1
In
ru

(Tl

?D
>•
—1
o
70
70
m

n

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

1 I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>f l : GENERATOR RETAINS
TRW-05209

0908-0426



CUSTOMER NOTIFICATION AND CERTIFICATION
EftTAL

S£frvtc - Only Statements with Original Sgnatures will be Accepted!

EPA I.D. Number
A

Waste Profile or ARF Designation: ————————LL

Manifest Number

EPA Hazardous Waste Numbers):

Waste Analysis Attached? YES _______ NO_______ __———— On file at facility.

v
-— Unrestricted Waste Notification (Category 1)

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004<d).

__ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard^)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004{d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

DATE:
PRINTNJAME-.V >"! I /-d^vx^O-O l.p TITLE:.

TRW-05210
0908-0427 111 LI..MI miiî ••!•«•



Generator Name/Location:. Sheet I of. Sheets

KPAIPNurr
Waste Profile

orARF

.-

I

be r; ._ Mnnir*
Category #

ERA or Stale
Waste Code Variance Date Sub Category

st Number: ————— ————————————————————————————— —————————————————
Treatability Group

(WWorNWW) 40 CFR Ref.

f| k | ',,
f

1

Specific Treatment Technology

•x

Legend # Oilier

CM«no

I
oo
(N

ooo
ONo

LE(.END FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FOOI-F005 spent solvent

Legend *
1
2
3
4
5
6
7
8
9

10
II
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Melhylenc chloride (from the

l.2.2-richloro-l.2.2-

Xylene .......................................

Concentration (In mg/1)
Waste Water All other
Containing Spent

Spent Solvent
Solvents Wastes

005
5.0
1.05
.05
.15

2.82
.125
.65
.05
.1)5
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.05.1

.75
5.0

.75

.96

.96
075
0.33
0.125
0.33
005
0 33
041

0.96
0091
0.96
0.15

FOIO F023 and F026-F028 dioxin
Conlaiuinij Waste
Legend *

27
28
29
30
31
11
33
34
35
36

CALII
37
.IX
39

Constituent Name
HxCCD-k All Hexachlorodibenzo-p-Jioxins. ...... ...........

TORNIA LIST WASTES
Nickel......................................................................

Concentration

1 ppn
1 pph
1 pph
1 pph
1 pph
1 pph

O.IOppni

I34inp/l
111) 111(1/1

IOfNling/1



IL.VMJ1IM UCfMH * IVICIV I wr l.*ll»lftl>«'iivi*_i« i n*. ni_^w w. i wi-w

Bureau of Waste Management
P. O. Box 8550

Harrisburg, PA 17105-8550

ANO CHEMOTHERAPEUTIC WASTE.

ER-WM-51 REV. 11/89

Form approved.
OMB No. 2050-0039
Expires 9-30-91

M«nlfwt
OocumMil No.UNIFORM HAZARDOUS '• Generator's US EPA ID No.

WASTE MANIFEST |M A D 0 192 9 4 8 6 7lff^^
2. Page 1 Information In the shaded areas

It not required by Federal law
nut Is required by Stale law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( fil? ) AQ4-55QO

TRW ft
195 Binney Street
Cambridge, HA 02142 B. State Gen. ID

e-ite12
5. Transporter 1 Company Name

J«>f fTOV Ch«»mical Co.
6. US EPA ID Number

T no - IM A P 0 8 0 0 3 03 S 6
C. State Tram. ID

7. Transporter T Company Name 8. US EPA ID Number P.JiantportefsPhone t

9. Designated Facility Name and Site Address

Envirite Corporation
1600 Pennsylvania Ave.
York, PA 17404

10. US EPA ID Number

I P A P O 1 Q

G. State Facatty** ID

i s 4 n 4 s
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
W a e No'.

RQ HAzardous Waste Solid N.O.S. (F006)
ORM-E NA9189 P006

ftb.

Smitlt

J. Additional Descriptions for Materials Listed Above
Lab Pack Physical State

sfe:3fi«
Ub Pack Physical State
t'A tp'iT,-3gc b8r.nai('ua ns su:fS

LJ

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHOHBî ////.. r
EMERGENCY RESPONSE GUIDEBOOK!31

YSf0573

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations.

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method 01 treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and -the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford
Printed/Typed Name

f"^ / '?*

Signature MONTH DAY YEAR

1 AcknowTeotfamem of Htceiprpi MateruiU
Printed/Typed Name Signature MONTH DAY YEAH

^^Pnr&nspo £&'hMgefTMneryAcknowlCTflemcnl ol R
Printed/Typed Name J 'Signature MONTH DAY YEAR

\ I
CD
-xl
CO
or>

19. Discrepancy

20. Facility Owner or Opefalor Certification of receipt ol hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name MONTH DAY YEAR

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

Copy 5 - TSD Facility: Mail to Generator

TRW-05212
0908-0429



.-'e o.o

TIME
04/17/91 aOsOO ,

SPiBsS WEIGHT it 778OO LBS

TARE'WEIBHT , 45S4O LBS

.'ISHT 31960 LBS

I'D 4 540573

TICKET , ' 181^

.«

0908-0430

TRW-05213



ER-WM-51 REV. 11/89

Bureau of Waste Management
P. O. Box 8550

Harrisburg, PA 17105-8550
Form approved.
0MB No. 2050-0039
Expires 9-3O-S1

UNIFORM HAZARDOUS '• Generator's US ERA ID No.

WASTE MANIFEST | M A D 019 2 9 4 8 6 ?l
D O N O . 2. Page 1

of
1

Information in the shaded areas
is not required by Federal law
but Is required by State law.

3. Generator's Name and Mailing Address A. State M

4. Generator's Phone ( 6J7 ) 494-5SOO
5. Transporter 1 Company Name

195 Binney Street
Cambridge, MA 02142

6. US EPA ID Number

Jef£ray Chaaica
Transporter ^ Company Nami

1 Co., Inc.!M A D Q 8 0 0 3 0 3 S 6

B. State Gen. ID

C. State Tram. ID
PA- X^L

8. US EPA ID Number D. Transporter'* Phone (
E. State Tran*. ID

9. Designated Facility Name and Site Address
Emririte Corporation
1600 Pennsylvania Ave.
York, PA 17404

10. US EPA ID Number
F. Transporter-* Phone (*$Qg)
G. State Faculty's H>

0 4 S H. Factfty-s Phone ( 846-1900
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

RQ HAzardons Waste Solid N.O.S. (F006)
ORM-K X&9189 F006

& ft / ^V (J •'! *0
' .8 tcafl

.3 ft

J. Additional Descriptions lor Materials Listed Above
Lab Pack Physical State Lab Pack Physical State

f. Ijsndling Codes tor Wastes Listed Above ^ , ;.
-saifc. •

_ .

' —— l..,.--^*} -i/jii' .••'i-t.^0i)f-..,»jj . - ; , - . . • . .-,<-r
ll

. . -„ 'if- ••-I'f'i

15. Special Handling Instructions and Additional Information

24 BOOK BKBBSnCT PBGKBf
JtBSPOHSE COIDBBOOII31

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name arid are
classified, packed, marked, and labeled and are in alt respects in proper condition for transport by highway according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and the environment: OR, if 1 am a small quantity generator.
available to me and that 1 can afford.

, ,
have made a good faith effort to minimize my waste generation and select the best waste management method that is

Printed/Typed Name Signature, MONTH DAY

\ I I
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature MONTH DAY YEAR

t,\ ,
Printed/Typed Name Signature MONTH DAY YEAR

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature MONTH DAY

I I

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

Copy 8 - Generator: Retain This r.nnu

0908-0431

TRW-05214



, • : - - -_ • -*- - • • " : • :

LAND DISPOSAL
NOTIRCATION/CERT1FICATION
FORM r - 1

ERVIRITE

coRPORarion

CUSTOMER INFORMATION:
Generator Narne:__lM_

Pickup Address: 12 Rogers Street Cambridge. MA 02142

Generator EPA ID #: MAD019294867 Manifest Document # per Item 1/ltem A-ffftC .

Envirite Waste Stream #'s: 11a.yS£_$ji3 11b. ————— 1tc. ————_ 11d. ———

MANIFEST
ITEM

NUMBER

lla.

DESCRIPTION OF WASTE*

EPA
WASTE
CODE

F006

SUBCATEGORY
TREATABIUTY

GROUP

TREATABIUTY INFORMATION PER 40 CFRf

268.41 (a) 268.43(a)

268.42(a)(1)
TABLE 1&
TABLE 2

NICKEL'*
2134 mg/l

THALLIUM**
^130 mg/l

* Sutxategory references to "Acid," •Alkaline." •Reactive Cyanides," and •Reattne Sulfides" an understood to be respective^ Acid Sutxategory-26122(a)(1). Alkaline Sutxategory-
261 &(am Reactive Cpnite-261 &(a)(Sl and Reactive Sul!^ -

t unless otherwise specified. Also, a "•" oran"X" relates the CFft sections and paragraphs inhere the treatment standards appeal. When required, the five-tetter treatment code is specified.
" in liquid hazardous wastes including tree liquids associated with any solid or sludge containing this metal (or element). See RCRA section 3004(d).
a denotes "greater than or equal to." • —J ,

SECTION 1: Restricted Wastes Requiring Treatment prior to Land Disposal
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated does not meet applicable treatment standards
set forth in 40 CFR 268 Subpart D or exceeds the applicable prohibition levels set forth in 40 CFR 268.32 or RCRA section 3004(d); and 2) to apprise the facility of the CFR
section(s) and paragranlHsfjfrere the treatment standards appear and, where applicable, the proriifajtjoiUovcajsUprthin CFR 26132 or RCRA section 3004(d).

/
9>^ ,

Printed Name: Signature/Date:. ./.
/

SECTION 2: Restricted Wastes from Generators That Can Be Land Disposed without Further Treatment
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated can be land disposed without further treatment;
and 2) to certify that the waste meets the standards referenced above and does not exceed the applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this
certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA
section 3004(d). I believe that the information I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification,
including the possibility of a tine and imprisonment

Printed Name: Signature/Date:.

SECTION 3: Restricted Wastes from Treatment Facilities That Can Be Land Disposed without Further Treatment
The purpose of this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated can be land disposed without further treatment;
and 2) to certify that the waste meets the standards referenced above and does not exceed the applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification
and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the treatment process has been operated and maintained
properly so as to comply with the performance levels specified in 40 CFR Part 268. subpart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d)
without impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine and
imprisonment

Printed Name:.
HEV.1-7/90

Signature/Date:

0908-0432



SUMMARY OF TREATMENT STANDARDS FOR WASTES SENT TO ENVIRITE

DESCRIPTION OF WASTE TREATAB1UTY INFORMATION PER 40 CFR

EPA
WASTE
CODE SUBCATEGORY

TREATABtUTY
GROUP

REGULATED
CONSTITUENT

TREATMENT STANDARDS

CONCENTRATION BASED (mgrt)

2ML43(aX1)

SPECIFIED TECHNOLOGY
- 2M*Z<aX1)
TABLE 1 ft TABLE 2

FOX Cadmium aoee NA

Chromium (Total) NA

LMd 031 NA

Ntckot 032 NA

0.072 NA

Cyanides (Total) NA 590

Cyanides (Amenable] NA "30

x - - x x x - v . v
Chrbttiiuiirif;{Toiaili:

Cyanide* (Total):

Cyanides (Amenable

RXJ7 Nonwastawaters Cadmium aoes NA

Chromium (Total) 5JJ NA

lead asi NA

Nickel 042 NA

Silver 0.072 NA

Cyanides (Total) NA 590

Cyanides (Amenable NA 30

F008 Chromium (Total)

Cyanides (Total)

Cyanides (Amenable

Page 2 of S

0908-0433



DEPARTMENT Oĵ EjNJ^RONMENTAL PROTECTION
• ' • " ' " DIVI6|ON^dg HA^RDQLI.5 WASTE

One Winter Street Boston^ Massachusetts 02108
51455

565412MAF
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

\. Generator's US EPA ID No.

MAD019294867
Manifest Document No

60 f>
3. Generator's Name and Mailing Address
TRW FASTENERS
195 BINNEY
CAMBRIDGE 4 ^'MA 02142

4. Generator's Phone ('617 )494-5756
BV€S. (NORTH EAST);6,INC/u! HAB(yer0g04447

7. Transporter 2 Company Name 8 US EPA ID Number

9. 'Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES < NORTH EAST), INC.
300 CANAL STREET 3 .
LAWRENCE MA |MAD000604447

2. Information in the shaded areas
is not required by Federal law.

A,« fitote MantfMt Oocument Number

»Gen. ID.

P.
E. ' Slate Trans. ID

If/; -Transporter's Phone (
Q. • State Facility's 10 NOT REQUIRED
H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

16.GENERATpR'SCE(rnFl6MlON: I twreby.iteclwe th«t th« oontants of this
~ wwrw and an classified; packed, marked, and labeled: and ar« itlffiw^ îrijifa^rqarMtonfortrmport̂

'*•-.**•-.'- -;r"^ . ' ff: ' -'\ •*'' #- " "
If |4>A f Iwgg quantity generator. I certify that I haw ajjirogr

EASTi -€83-1002

17. Transporter 1 ncknowtodgeme
Printed/T

• >" Printed/Typed [lame , ;.:1';,. - 4*^

^••rmmm:-^^
•t;v-'^v .,,: ••:!•"-'.-• —•:..-«s;*. ^ ^-- v&ii im«€• ;«:̂ irm«Sipi; :iyt:-: ••••.-..-• •">•• 'i;n^--Mg;>-^5

manifest except as noted in Item 19.

Form Approved OMB No. 20S(M)039. BJrpires 9-30^91
^EPA Form 8700-fe (Rev.,9-88) Previous editions'i

.
9-88) Previous editions 'are obsolete.

. - , ^
"t" *^ v \ ! > <-Of?Y>3

'

. .
TO GENERATOR

0908-0434

/ -f^fr;^
TRW-05217



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

f
M't''' '

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

HA i 1 * > i •,' : KM*-- •
Manifest Document No.

:" Ci C. ."* /
2. Page 1

o f f
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
mv.

A. State Manifest Document Number

MA F565412
B. State Gen. ID

4. Generator's Phone ( <-^ ! ,;

?:i:, . ' f("K'r|( (•;.•:, ;•:•)• 1.6. j f j, , US EfA fP,:N)Wher( 14 4 4
C. State Trans. ID

u>•

7. Transporter 2 Company Name US ERA ID Number 0. '8 Phonal
E. State Trans. ID

f • •-• '•• ~ I *

9. Designated Facility Name and Site Address
f.Alui.AW tWwifcONMfcN'tV'-.i,
"<> r.ANAJL ii'i'kh'h")

t'K MA

10.

if'?--

US ERA ID Number
ti i-:A;"t'» I

» < ' ( • , (,44 4 /

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. FaOity-sPhonel^

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

fj I iT-i - TV JM..i.rt./VJ.'l'J-> ruvi.'tTKI f . ) ,
(Tl

?D
>•
-H
O
70
xD

>•
M
2
M

d.

J. AdcWonal Descriptor!* for Materials Usted Above (Include physical state and heard code.)
PAINT

K. Handling Codes tar Wastes Listed Above
3 0 1

a. I I c.____I I

d. J___L d.
J . 15, Instructions and Adjdjtjonal |nfof motion ,

N

16_GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment a» fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

Kr.fKPWjft.JY SITUATION CONTACT UYJ.Dt.AW < WORTH tvVST) '-*>«3- 1 O t > . Date
.,_ Printed/Typed fifame . - ^Signature

•*"
Afonr/r Day Year

17. Transporter 1 Acknowledgement oT Receipt of Materials Date
Printed/Typed Name ,

/ T/l
V t-

Month Day Year

18. Transporter 2 Acknowtedgemenl qt Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I i I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I .
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

0908-0435

TRW-05218



Generator Name/Location:
EPA ID Number:_

#t[f
M«nf,«,

Sheet I of_ .__

Waste Profile
orARF

EPA or Stale
Category #\ Waste Code Variance Date Sub Category

Treatabilily Group
(WW or NWW) J40 CFR Ref. Specific Treanncnl Technology Legend Oiher

m/wi

k

L. a

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUI-NTS IN WASTE EXTRACT

Concentration (In nig/I )
Waste Water All other

FOOI-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend*

1
2
3
4
5
6
7
8

O 10

o !i<? '3
0 14

6 1S

H ^ IS

15i 19
I 20
O 21
IA 22
IS> 23

NO 24
25
26

Constituent Name

Methylene chloride (From the

l.2.2-richloro-l.2.2-

Xylene .......................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0,05
O.Mi
1.12
0.079
1.12
1.05

1.05
O.OA2
005
0.05

0.59
5.0
4 8 1

!os
.75
.75
.125
.75
.053
.75

5.0
.75

0.75

o 1:5
0..1J
0.05
(1 .1.1
0.41

0%
0.091

o!i5

HIIO-R)2.1 anil H)26-r02R (lioxin
Cuiil.iiiiiin; WJMC
Legend *

27
28
29
.10
31
.12
.11
M
.15
.16

CALI
.17
.18
.19

Constituent Name

PeCdd-AII Pentachlorodibenzo-p-dioxins.... . ..........

FORNIA LIST WASTES
Nickel.................................................................

C'tincrntrulion

....... 1 pph

...... 1 pph

....... 1 pph
1 ppb
1 pph
1 ppl.

....... IHmp/1

IOOOnig/1



w

,^—r_ CUSTOMER NOTIFICATION AND CERTIFICATION
\ffjvrai.

Only Statements with Original Signatures will be Accepted!

~^/?l 1 £ I A . * > X~ /rt/2/7 '/] P1Ck UP ^GeneratorNi=.m^/i^-atinn- //\t// fa^f TL/1 >; A-^ /;/// tlCt/TI/O/d/J J-t-t x^CV

EPA I.D. Number §
Waste Profile or ARF Designation: " • & ? D/

Manifest Number.

EPA Hazardous Waste N..mh*rf.y . Z)/"/?'?

Waste Analysis Attached? YES _______ NO ^ _______ On file at facility.

— — Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

</
__ Restricted Waste Notification (Category 2)

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C. or a
case-by <ase extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpan D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that mere are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

SIGNATURE: \\l\t-r* _ JM Ur "P^\>O_______ DATE: VA.
PRINT NAMF- VTVtj-rr V y Y<^3_______ TITLE:

TRW-05220

0908-0437



DEPARTMENT Of,EJ /̂IRONMENTAL PROTECTION
DIVISION QFiH&ABDOJ&S WASTE

One Winter Street Boston, Massachusetts 02108 MAF
51455

565411

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM

S"

CL
CO

UNIFORM HAZARDOUS
WASTE MANIFEST

1.'. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

I OO03!
3. Generator's Name and Mailing Address
TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( 617 ) 494-5756
(NORTH EAST)|?INC

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US, EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES (NORTH 'EAST) , INC.
300 CANAL STREET
LAWRENCE MA

2. Page 1 Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F565411
B. State Gen. ID
SAME
C. State Trans ID

D. Ti -100/
E. State Trans. ID

F. Transporter's Phone

G. State Facility's ID
[MADOQ0604447

12. Containers
No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

SULUTIUN

CORROSIVE MATERIAL UN1755 (D002HD007)
CORKOglVE II t U . » .

(ZINC PHOSPHATE-, NITRIC ACID)
CORROSIVE MATERIAL UN1760 (D002)

HarflBng Codes for
v. Q

Ic (cont.) Id Kcont.)

16. GENERATOR'̂  CErTTIFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by
"proper shipping*name and «re classified, packed, marked, and labeled, and are in all respects in proper condition for transporter highway

according to applicable interiiatjonal and national government regulations. .• ~-
III am 8 latge^uantity^generator,IcertHy that I haveaprogramlrvolace toreduce the volurne ree I havehave determinecLtolK econpmicjllv practicable

Mu!i"tt,;<,,< io'hurnan' heard? anTtnge;!ffl>n-
t; OR, if I am a smaN quantity generator, I have made a good f aitrTWfort to minimize my waste generation and select the best waste management method that is avaAabte to me and" that I -

EME«NC? SITUATION CONTACT LAI0LAH (NORTH EAST) $08-683-1002 ' *
_,_,_ __ ____ • _ • • • • i,' j«*^ .'_ _ _ _ •' .. _f .* ^" ~*"^*^ _ n _ ^^^ * • ._—-._ _ . _ _ - - _- Date

20. Fadlify Owner or Operator: Certification of receipt of hazardous rnaterials covered£y this manifest except as npted in Hem 19. '

v^- •.•-. ..•^•: ^ , * ̂ ••^fc\' •* ••;^:^-V---:>. • Date

in
rrtn

o
TD

I* 1

_ Printftd/Typed Name ~ i\rr?.» i y/^.i.i1 »;.,.S

0908-0438



UtHAHIMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108

I -1
. l-' s *•.-.'. 4 J i

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

rV i "«I v.. '-1 '4 .'•'•«>
Manifest Document No. 2. Page 1

of I
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address
M f'AHTENrriKS hi.'.

A. State Manifest Document Number

MA F565411
B. State Gen. ID
'AHE

Generator's Phone ( •••. ( ,• ) • ! • < • < ' . ' < - .
ny Narne ; .. . US

C. State Trans. ID

_D_
Transporter 2 Company Name US EPA ID Number 0. Transporter's Phoneq O ?J p tv j - J H 0 Z

E. State Trans. ID

Designated Facility Name and Site Address
t l ' f . -U -J liNVJ.J-:«.iWf-tKf-{ I . I, .

>«.! i.'ANAI., :>•{'(- J%K"l'
MH'KNv t:; rV-

10. US EPA ID Number
'.'N«.»fc'11l KA:>T f IW'J

ft A l.M »«/«.*..!.) 14 4 .-'

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

;r; i vt-J i M>

. .' M..M C I OM

"N i . - •>« . , ! MM*,' ; t

DOO.'OOO?

! N-: r-'HOt> HMAl'l-;, N I it I -
.K«»y t 'v't; MA'J.M::Ki.Al.

Gf
RA01

J. Additional Descriptions tor Materials Listed Above (include physical state and htoot code.)
CHKOKIUN/HATEK/SULKURK.: MIXED OIL/WATER

Handling Codes tor Wastes UsMd Abow

S ° ^

ACID SL OIUST S
d.

0 t
I I

' 0
I

15. Instructions and A^ditionaJ LnfprmaUon , lo ent:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNy and accurately described above by
"proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

Date
Printed/Typed Name Signature T"-

S>gifc»A.
Month Day Year

17. Transporter 1«cknbwledgerri4nroT Receipt of Materials •Dat
Printgd/Jyped Name

nov?te6ierjferft cL \ii fiArTknowlptlgerjle

Month Day Year

18. Transporter 2 orflefceipt of Malenals
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

i I I I I I
; Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS

0908-0439

TRW-05222



0908-0440



DEPARTMENT OF ENVIRONMENTAL PROTECTION -
; DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

1. Generator's US ERA ID NoUNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Addre

TRW Fasteners
195 Blnney Street Cambridge, HA 02142

A. S^ Manila* Document Number

IvIA B5fB487
B. .Stale Gen. ID v,-...'" "4. Generator's Phone ( " )

S. Transporter 1 Company Name

E. Slate Iran*. ID, A U;'.ij..i-Vr y '̂St
.• • - ...:. - L -' A J . - - ' i '.£ -Tv-

Laldlaw Environmental Services (TS).lnc.

iT'̂  ^US^DbVbescription (Including PrttfiorShlppMg Name. Hazfrd&&sandio'Number)

Non-Regulated Material

•i- <i-x-i&'i'i -«:«. ,.*->•• - .-r- itmm^:^- •••;;-
15. Speaamandlmg instructions and Add,,,onal information

(617)494-5808 Sm

"
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b

proper shipping name and are classified, packed, marked, and labeled, and are jn all i aspects in proper coHition for transport by highway
- »cc<jrdinn ̂ poljcjible |ntemaoonal aoV national goverr«ientreQulatloa ;>,, ; "^ _. ,- • ^..f . .

and that I have selected the practicable method of treatment, storage, or disposal currently avaaabte to me which minimizes the present and future threat to human heAth and the Jhvjr(
'ment; OR, if.l am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management niethod that is available to mafaml
can afford.

Printed/Typed Name

1T. Transporter 1 Acknowledgement of Receipt <

,.-1

icy frdiati
•., :•.-.

Name'
' '}; .

lipt of Materials

19. Di (riditation'SpSc*

' !^it - \-': •":^ri'vJ^jW:^..
20. Facility Owner or Operator Certification of receipt of hazardous miterfato^covered by this manifest except as noted in Item 19% ? ~ : ' '•? T.'- ''- $''J''V'Sr_______:_____?^'-:-+£::-.^'>~ * •• )i'.-'______ ' I p>«v •

Signature

fl

•- 'Month Day -Year

Form Approved OMB No. 1050-0039. ExpirWb-Slb-Sl r\'. •••'•art.
ERA Form 8700-22 (Rev) 9-68) Previous editions-'are obsolete. V :.•:•. :, i,;> ,a

< - : - - ' • '.>.. •:•«*#•• :̂ -.̂ '̂ t::'£p^sn.'i.-:'...;--u--- :,•>«,. ; • - \ " -
^U;. -COPY>3: FACIlTlJiY HAILS TO GENEr^F^R
." ' • •• .-v v . ' . / - - • . • ' - . • • . •'•. ••':§3?~+' ./hr.'.v. * 7*^

• ' ' - •

0908-0441



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print of type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

Generator's Name and Mailing Addres#VU/U 1 SCJWOO/

TRW fasteners
155 (v1i,iey Street CaiaorJdge, MA 02142

Generator's Phone (
Transporter 1 Company ID Number

L_
iber

Designated Facility Name and Site Address 10. US EPA ID Number

Laid law Environmental Services (TS).litc.
Route It ^______________i
Refdsvl ,

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

Non-Regulated Material

b.

2. Page 1

of
Information in (he shaded areas
is not required by Federal law.

A. SUM Manifest Document Number

MA FS78487
B. State Gen. ID

C. . ID

o.
. State Trans. ID

F. Transporter's Phone ( * • )'

G. State Facility's ID NOT REQUIRED'

12. Containers
H. Facility's Phone (

No.

J. Additional Descriptions for Materials Listed Above (tnctode physic* stop tnihand cod*^

4 Fiberglass, grated flooring

b. a.

Type
13.

Total
Quantity

1ft 342-4031
Unit

Wt/Vol
Waste No.

KA99 H/R

K. HandNng Codes for Wastes Listed Above

.. Il l c I I

15. Special Handling Instructions and Additional Information
J__L d. J__L

Emergency Contact (617)494-5808 s«i Glrgenti

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment an fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH r aspect* in proper condition (or transport by higKway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicfty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printed/Typed Name

/'t*>*JlA/ A

Signature
/

,., Month

X- I i I
Day Year

i I i

in
tf
.c

n
o
-c
V
o>
• •

(Tl
m

O
•x
20
m
-j

1 ~f. ffans^drter 1 A6knowledge'ment of Receipfof Materials
Printed/Typed Name Signature Month

Printed/Typed Name Signature
±

Day Year

I I !

Month

I I I

ty • Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name

Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

Signature Month

I I I

Day Year

I 1 .

COPY>fi: GENERATOR RETAINS
TRW-05224

0908-0442



$R-WM-5^REV. 11/89

DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management •
""*• P. O. Box 8550 V

Harrfsburg, PA 17105-8550

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND CHEMOTHERAPEimC WASTE ^ ' ' .,

Form approved. •
OMB No. 2050-0039
Expire* t-30-91

cc
IU
Q

o.

•o
C

Olo
CO

4
<T

I

J5
c

j
3.

UNIFORM HAZARDOUS
WASTE MANIFEST fn

1. Generator's US EPA ID No.

AD 0, ; J 9 2 9 4 fi 6
Information In the shaded areas
Is not required by Federal law
but Is required by State law.

3. Generator's Name and Mailing Address
TRW
195 Binney St.

617 ) 494-550̂ ^̂ *' «* °2142
B. State Gen. ID

^2"lto<i.r«sSt.4. Generator's Phone
5. Transporter 1 Company Name

Jeffrey Chemical Co., Inc
C. State Tram. ID6. US EPA ID Number

0 8 00 30
7. Transporter 2 Company Name Oy Transporter's Phone8. US EPA ID Number

E. State Trans. ID
9. Designated Facility Name and Site Address

Envirite Corp
1600 Pennsylvania Ave.

10. US EPA ID Number
F. Transporter's Phone
G. State Facility's ID
H, F.CHH/, Phonejf-'Tf )

11. US DOT Description (Including Proper Shipping Name, Hazard Ctatt, »nd ID Number)

RQ Hazardous Waste Solid K.O.S. (F006)
ORM-E NA9189 F006

lor Material* Listed Above
cat State

IS. Special Handling Instructions and Additional Inf

24 Hour Emergency Telephone Cnergency Response Guidebook I 31

16. GENERATOR'S CERT/FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment. OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford
Prtnled/Tyi

•VMIP USSR

MONTH DAY YEAR

Sea
Printed/Typed Name Signature

». Tranip r̂ief } AcknowlxJqeiiMiii of Htctlpl o

MONTH DAY YEAH CO
CO
l~*
COPrinted/Typed Name Signature MOUTH DAY

19. Discrepancy Indication Space

TRW-05225 CD
CO

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature MONTH DAY YEAR

->rm 8700-22 (Rev. 9/88) Previous editions are obsolete

Copy 5 - TSD Facility: Mail, to Generator 0908-0443



TICKET 56

EN VXRXTE: ocmr* ..
r>e:isrM£5Vi_VAKr± A

IP A .

.V DATE ^
05/30?91

TIKE
18:55

GROSS HEIGHT M 75240 LBS
TARE WBtGHT 46680 LBS

MET ^E$6MT 31560 LBS

TRUCK ID # 540573

TRW-05226

0908-0444



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
•--"• '""*,- Bureau of Waste Management

- P.O. Box 8550
Harrlsburg, PA 17105-8550

ER-WM-51 REV. 1 1/89

fOH SHIPMENT OF HAZARDOUS. INFECTIOUS
AND CHEMOTHERAPEUTIC WASTE. : - - , -

*' ^ •"• ~~ Fom •pproved.' '
OMB No. 2050-0039
Expire* S

UNIFORM HAZARDOUS
WASTE MANIFEST l«

i. Generator's us EPA ID NO.
A D 0 1 9 7 9 4 8 6

oJSSS?**
l r~> J ,O 3

2. Page 1
of

Information In the shaded areas
Is not required by Federal law
but is required by State law.

3. Generator's Name and Mailing Address
TRW

4. General. Phone (

195 Binney St.
617 ) 494-5So8"l>rid«*' ** °2142

B. State Gen. ID

• 12
t*E»TJ»«H*SC'H»JJA<BI«|

S. Transporter 1 Company Name

Jeffrey Cbeaicul Co. Inc.
6. US EPA ID Number

I X A D OS 0 030 3 56
C State Trans. ID

PA- £
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone (£j

I E. State Trans. K>
9. Designated Facility Name and Site Address

Cnvirite Corp
1600 P«nnsylvani«
York, PA 17404

10. US EPA ID Number

9 » O 0 1 — 0 1 5

F. Transporter** Phone
G. State FadUty*s ID

Con(a
H.

11. US DOT Description (Including Proper Shipping Name, Hazard daw, and ID Number)
"12. lainers

No. Type

13. '
Total

Quantity

RQ Hazardous W*«t« Solid H.O.8. (FO06)
OSM-E BA9189 POO6 A

S

5
I
0>

io.

e
Toc_o
75
z
o>

1
_>.

«J
?

E

b.

escriptions tor Mat
Lab Pack Physical State

a. 1 __ | .

K. Handling Codes .for Wa^ iLWed Above

IS. Special Handling Instructions and Additional Information

24 Hoar B**rgency Telephone t/^/'/'/ //^/* :'r._^/-^ EBwrge-acy ReepoAee GaldebocA I 31

16. GENERATOR'S^CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed/marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

f

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method 01 treatment storage, or disposal currently avai able to me which minimizes the present and future threat to human health
and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford • :

S/g nature MONTH DAY YEAR

vr \ i x/
17. Transporter TAcknowledqefTienl oT Heoeip* oTHrteri.m

Printed/Typed Name Signature MONTH DAY YEAR

IB. Tf»n»porter 2 Acknowledpemen! of Receipt ol Materials
_jc^ ai

CO
CO

Printed/Typed Name Slgnalure MONTH DAY YEAR

I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature MONTH DAY YEAR

J__I
EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

0908-0445 TRW-05227
Copy 8 - Generator: Retain This Copy



'DISPOSAL "••'•- '->r -'
NCTIFICATION/CEHTIRCATION coRFORariono

. CUSTOMER INFORMATION:
* Generator Name: TRW

Pickup 12 Street Cambrldrrg. MA

- Generator EFA ID #r. 19294867

Envirite Waste Stream s»'s: ita. YS#0573
Manifest Document # per Item 1/Item A; .

. _____ ; tic. ______ lid. _

/ PAC3197390

MANIFEST
ITEM

NUMBER

lla.

DESCRIPTION OF WASTE*

EPA
WAST:
COCE

F006

SUBWTKaflY
THEATABIUTY

GHOUP

TREATABIUTY INFORMATION PER 40 CFRf

Z63.41(a) 263.43(3)

268.42(a)(1)
TABLE 1 &

TABLE 2
NICKEL"
2l34m<j/l

THALLIUM"
5S13TJ mg/l

*. Sutxseyary re/erencss :a "Aad." "Alkaline." "Reaane Cyanides."and "Reactive Sifides"lie understood fo !x resoectne^ Acid Subcaie<;ar/-26122(i)(1), Altiline SutxaKgoty-
'" ZSlJ2(a)(l). Reaor* C,•snides-257.23(a)(5l and Restive Sullides-26J23(a)(5). Waste analysis data, thete arailaole. accstncanies Oiis shipment. . - _ ••
t unless odierwise scecrai Also, i "\*" or an "X" /states die C/r? sections and caragjanitt -More the treaonent sanoartfs appeac 'Mien rewired, tie live-ieSer treatment cede is scedfed.
" in liquid hazardous -*ssss intiuding ires liquids associated -nitn any solid or stodge attaining tnis meal (or demerit). See .̂ C^ section 3004(d). -
a denotes "greater Son or ssuai to." —;f

SECTION 1: Restricted Wastes Requiring Treatment prior to Land Disposal
The purpose ot this section is twofold: 1) to notify the receiving facility specified on the referenced manifest that the waste indicated does not meet soplicable treatment standards
set forth in JQ CFH 263 Subcart 0 or axcescs the aopiicaole pronibib'on levels set fonh in 40 CFR 263.32 or RCRA section 3004(d); and 2) to aoprise the facility of the CFR
secdonis) and paraqfaen^h^ere iJie :reaiment saioaras appear and. where applicable, the Qahibiiion leyis/et fonhjn 40 CFR 2y$2 or RCRA section 3004(d).

T^AJtfoA / ____ SinnarurpyTJatB- /Printed Mama- - SlnmmmQate-,

/ /
SECTION 2: Restricted Wastes from Generators That Can Be Land Disposed without Further Treatment
The ourcose cf mis secnon is r.voraid: J) to notify the receiving facility specified on the referenod manifest that the waste indicated can be land disoosed without further treatment;
and 2} M certify that the wasa meets ihe stanoaros referenced above and does not exceed Ihe aopiicaole promotions set fonh in 40 CFR 263.32 or RCRA section 3004(d).
I certify under penalty of law that I personally have examined and am familiar with [he 'waste through analysis and testing or through knowledge of Ihe waste to support this
certification that the waste ccmoiies with the treatment standards spedffed in 40 CFR Part 263 Subcart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA
secnon 3C04(d). I believe rat Se information I sucmiitea is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification.
including the possibility of a fine and impnsonmenr,

Printed Name:. Signature/Date:.

SECTION 3: Restricted Wastes from Treatment Facilities That Can Be Land Disposed without Further Treatment
The puroose of this secnon is twofold: t) to notify the receiving facility specified on the referenced manifest that the waste indicated can be land disposed without further trealment
and 2) to certify that the toss mess ihe stanoams referenced aoove and does not exceed the applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).
I certify under cenaity of law tfat I have personally examined and am familiar '.vith the treatment technology and operation of the treatment process used to support this certification
and that, based on my incuir/ of those individuals immediatay resoonsible for obtaining ihis infonnauon. I believe !hat the treatment process has been operated and maintained
proceny so as to comoiy with the performance levels scecified in 40 CFR Part 268. suboart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCflA section 3004(d)
without impermissible dilution of the prohibited vaste. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine and
imprisonment
Printed Name:.
WC1-H90

Signature/Date:

TRW-05228

0908-0446



.-_•" ', :.ft SUMMARY OF TREATMENT STANDARDS FOR WASTES SENT TO ENVIRITE

^DESCRIPTION OF WASTE INFORMATION PER 40 CFR ~~**«3er

EPA
WASTE
cooe SUBCATEGORY

TREATABIUTY
-': GROUP -

"REGULATED :
coNsrrruENT

TREATMENTSTANDARDS ^S

CONCENTRATION BASED (mgrt) SPECIFIED TECHNOLOGY
Y<P -25«^2<aX1) -̂ «K
-? TABLE 1 ft TABLE 2 if-

F008 Nonwastvwatarv 'Cadmium •0.068

OiromSum (Total) "12 NA —

"O51 'NA

"Mdcd "032

-0072 "NA

Cy»fiid«« (Total) 'NA 590

Cyanide* (Am«nab)«l NA 30

.::ChrorTUunr:'{

^Cyi»nldeV::''(Totalj:S

Cyanides- (Amenable!

RX7 Nortwasfowaters Cadmium NA

Chromium (Total) NA

Lead O51 NA

Nickal 0.32 NA

NA

Cyanide* (Total) NA 590

Cyanides (Amenable NA 30

POOS'. iSS Wastowatera
. - - . - . . . -
Chromiunr!:::(TotaO

iaiw«ii lilioissp

? CVanides:: (Total)
. . . v . . v . - . - .

Cyanides • (Amenable

Page 2 of s
0908-0447

TRW-05229
..,,_.,..„.......,....,__ j



r iyi/\i>t>Aonubti ic?
DEPARTMENT "OF ENVIRONMGNTAL-Pr\OTECTION

DIVISION OJF HAZARDOUS WASTE
One Winter Street ̂ Qstpn*. Massachusetts 02108 MAF

.... 52524- '•:,
577618 :

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

-\- .CM

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

3. Generator's Name and Mailing Address
TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE V;MA 02142

4. Generator's, Phone ( 617) 494-5766
5LATHMfflN1QfW!i'*»VCS. (NORTH EASTf>INC.USEf>fflEW«Jfc0444
___________________ ,-^.i . '._____________;_________________I ^~~. ___________._____________
7. Transporter 2 Company Name US EPA ID Number

9. . Designated Facility Nama and Site Address
LAIDLAW ENVIRONMENTAL
300¥CANAL STREET
LAWRENCE

10. • .US EPA,ID Number
(NOI

2. Page 1

ofl
Information in the shaded areas
is not required by Federal law. - •

V £?We Marfe»t.Document Nujnber : _•.. >̂ ;:

6. vSWB Gen. ID

. ID? .:.

D.
E. ,,<Slate,Tran«. ID • .•, • £• ;/. , .> .J;-^
>• - , , - f - v • • ' • > . ( . ; < , - . • • ' . , - „ ..r-;-t.t. •-.,;, .-K;.^.&
•• -•.;-,:;^- " • : : = • ; • • -.t.^^ ̂ ; ..;^.,. - •"•?;.?..?!&%

dr^^l> *̂*̂  I*>-̂ ?*^^^^^5^^^BSH - ̂

KtrLrUjUATiJJ OIL, TiASTE

fflSpi?S^Wl2
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are.tn al lesuajets in proper condhkxi for transport by highway
according to applicable international and national government regulations. ': 3'*'/ • > ; " ; - CtV :

hive a program in Dlace to reduce the vohime and toiiiclty of waste generated to the/deoree Ihave determined to be

ment.ORJflemj »malciuantity9erierator,lh«ve. , ,.._.. -vs?.™. — ...., ..,. — .

EMERGENCY SITUATION CONTACT LAIOLAti (N ^508-683-1002

19. Discrepancy Indication Space .

20. Facility Owner or Operator-Certification of receipt of hazardous maleriats covered by this manifest axceptVs noted in Item 19. • '. . ~ : : . ^ . - " ' "'

Form ArJptOVecrOMB HB. 205O-OO39. Expires 9-30-91 .
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR TRW-05230

' • • : ' ; ' : - 0908-0448 5 î«^!«* î



^Jl IVlr\OOr\ol IUOI- I 10

DEPARTMESJT'OF ENVIRONMENTAL PROTECTION
fjlVISION Of HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

0 C r' 31
Page 1

of I
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
Tl.rW !•'/,IrVjTJNKHS I > I V/.
I ••:"•> KINNKY STkKf.T

• 'AMMI. MfciK MA U,M .1 ;.
4. Generator's Phone ( *•> I ' ) •<'M - *;. .''V

A. State Manifest Document Number

MA F 577513
B. State Gen. ID

. Nui-;TH : .us ERfVip.Nwnt.er 0,14
C. State Trans. ID

& too7. Transporter 2 Company Name US EPA ID Number D. Transporter's
E. State Trans. ID

9. Designated Facility Name and Site Address
i .A 1 1 n.AM l-JHV I K< '

10.
• I ' >.:-. «

US EPA ID Number
H t-,/\; :')' » , \ M«.. F. Transporter's Phone ( )

G. State Facility's ID NOT REQUIRED

H. Facility's Pnone f* ) j- i uu/;

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a f;*> liT,i;-Tt." t/Mtll

J .

12. Containers
No. Type

13.
Total

.. Quantity

14.
Unit

Wt/Vo)
Waste No.

U'Jt.M

HO
fr.'.v;tn.A'm> ou> MA 01.

(T>
m
Z
m
xD>•-i
oxi
TO

t>
M
Z
t/1

kti"iULATit.lj'M t. W.-A.r i ir.

J. Additional Descriptions for Materials.Listed Above (Include physic* state and hazard code.) K. HandMng Codes tor Wastes Usted Above

..S I 0 ! 1 l^/l" I1

MIKKD
b.

S O I
" I I i I

.,SpQ9p( |Hand/ing Instructions and Ad îtĵ n I •;.* < corif.. *

I ft

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all resptpts in proper condition for transport by highway
according to applicable international and national government regulations. ~
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

f SITUATION rOMTACf !*AU)LAN <NORTH l-Ai"!.' > SOH h8 .< - !O<,U r— Date
Printed/Typed Narrie

r ^ \x'
Signature

\ -... J;. ^
Month Day Year

'17. Ti f Materials
Printed/Typed Name

Ffetjeipf

Signature Month Day Year

ipfof Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS TRW-05231
0908-0449



Generator Name/Location:. Sheet 1 of___Sheets
EPAIDNun
Waste Profile

orARF

A- fc
p

Jtortt — T-^— ———————————— • ————— Manifi

Category #

1

ERA or State
Waste Code

fflAO 1

DODI

Variance Date Sub Category

jW^fB"1 T

—— i, —— L_li_

sl Number; ——— . ——————— —— J ——————————————————————————————
Treatability Group"

(WWorNWW)

i"--»

40CFRRef. i
I

'. \

3le$- L&, TflMU o2>

t

Speciflc Trealmenl Technology

\ KUPfi, tttt&S, itiCJkl

Legend # Other

» ̂
01
O
I

%p

_

ss

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTTrUENTS IN WASTE EXTOACT " i

'*V
FOOI-F005 ipenc lolvcnt

Legend *
1
1
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Coniiiluent Name

Melhylcne chloride (from the

Methyl isobuly krlone...............

1.2.2-richloro- 1.2.2-

Xylene ....................................

Concentration (In mg/l)
Witte Water All other
Containing Spent

Spent Solvent
Solvent* Waslci

005
5.0
1.05
.05
.15

2.R2
.125
.65
.05 '
.05

... : .05
5.0

.2S
,20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062 :

0.05
O.OJ

0.59
5.0
4.X 1
.96
.05
.75
.75
.125
.75
.053
.75

5.0
.75
.96

.96
0.75
0.3.1
0.125
0.33
0.05
033
0,tl

0.96
0091
096
(1.15

FOIO-F023 and FD26-F028 ilioiin
Containing Waste ' -i
Legend t

27
28
29
30
31
32
33
34
35
36

CALI

37
38
39

Conslilucnl Name

2.4.5-Triclilorophenol ...................................

I
FORNIALISTWASTKS

Nickel....].!.......... ......... ...........................

i

i

Cuncciitmllnn

................ 1 ppb

................ 1 pph
I ' ̂
1 !inb_

............... 1 pph

......:........ 134 mg/l

.............. i;iOni(/l



' CUSTOMER NOTIFICATION AND CERTIFICATION
• • • '*

j Only Statements with Original Signatures will be Accepted!

• ._,_ . "-y^Pick Up #
Generator M —— /i ~-«rio-. I fV UP r*Srffc*vgrg _____________ P^nO) if tfJ Or !» Wl/^ _

Waste Profile or ARF Designation;

Manifest Number

ination; ™

EPA Hazardous Waste Mi.mt_^«)- bOOl , YY]AOl

Waste Analysis Attached? ' YES _______ NO </ ___£___ On file at facility. '

^— Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this nodfication
that the waste is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 2<>8.32 or
RCRA Section 3004(d).

J Restricted Waste Notification (Category 2) ..
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste" to support this

._._... - — - notification mat the waste i* subject to the treatment standards specified in 40 CFR 268. Subpart D. Waste must be treated to the
approptiate regulatory treatment standard, by the appiupriate regulatory treatment method, or qualifies for a variance as described _
in Category 3 or meets the standard as described under Category 4,
V

Corresponding Treatment Standards)

MS. JhJSA __________________________________________________
—— Restricted Waste Variance Notification (Category 3)

I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
'waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268 .5, or an exemption under 40 CFR 268.6.

| t
Applicable Variance (Give (he date the waste u subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set form in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware mat there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

„__ *N ;
\O.Ai> / s^?.JLg-\K_\VflSIGNATURE: V-J.A-- / t*^ ^JU>-yj>\A_____ DATE: 5 - 3 O '^\ \

_ TITLE:————————————————

0908-0451 TRW-05233
,.. ......... J



VV L-/-V4— I I I Wt 1 I VJOl— . I l- — — .

DEPARTMENT 6p EN\(jpQNM^NTAL PROTECTION
DIVISION OF^HAZAR'DOUS WASTE '

One Winter Street Boston, Massachusetts 02108 MAF
52284 '

580412
4Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID N$ ,
:< j* . 4

Manifest Document No.

3. Generator's Name and Mailing /

TRW FASTENERS DIV.
195 BINNEY STREET

MA 02142
/ ^ f\ _A r? *%.te? t

I Company-ram
ENV. S\

5. Transporter 1 Company namu • •«. **v*•* *~* *••* I*M"'»*W
LAIDLAW ENV. SVCS. (NORTH EAST!.tKC. : MADOOQ6Q4447

US ERA ID Ngmber

7. Transporter 2 Company Name 81 iir* us EeA ID Number

I \?-'-
9. Designated Facility Name and Site Address J *• , 10-\|. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES <NoftTH EAST) rINC.
3PO;?̂ |(AE,, STREET'.. ' -s-̂ ...... ̂ -,1 ,

jBjj.̂ ilrs .̂̂  .
"̂.Tlgt̂ l̂ T?

,
ED on, HASTE; 7

^

Information in the shaded areas
is not required by Federal law.

F. ;:J

• •

12. Containers
Ty

IN

15. Special Handling Instructionsarta•Addltionafh __
la (icont.) IbJ[cortt.)

13. .,..: <14.
Total r

(cont.)

16.'GENERATOR'S CERTIFICATION: I rtaraby declare ttvaJffiU contenw of tt̂ iaiciaigriiltant'JrsMrf ««Jl»i;tLMtely_ described above by .
' proper shipping name arid are claaaified, packed, rnarliad, and labeled, and are In airwpimin proper conditioii for transport by highway .
'i according to applkabl«fttBfiwtion»lar«dnatifjoalOA>veriiinertieguta« î̂ t̂  j'$!»!' ' * ' " - " " ' •

"' i^'^^^'ivsr^^ifffiiLrWi^.e^pi^i^i^f^^^fe L-&.
mant; OR, if Iwn a sn

'can afford. r̂ ;:̂ .
'Date''

Printed/TypodjNaioe s

ir*Ur<" r\l( Lli-L̂  fl_^ f^6
Month ''Day Year

rlAA
orter 1 I of I t of Materials, - - ' ! *. ft Date '*m

Printed/Typed Name \^/•• '̂̂ i'
Signature Day Year

19. Discrepancy Indication .Space • - : F '

20. Facility Owner or Operator. Certification of receipt, of hazardous materials covered fay this manifest except as noted in Item 19. -> '-:.',"'?• .>W-- '-' : •'/ •..

Printed/Typed Name

Form AprJrBTed OMi No. Z&0-O039. Expires 9-30-91-'
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Month Day'.,.'': Year.:

>^ ,̂

C.OPY>3: FACILITY MAILS TO GENERAT-OR TRW-05234

0908-0452



ur MAt>t>/\L,tiubtl ib
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108 MAF ••HO-J I i

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. 2. Page 1

of i
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

I ''. I', I fitJJiv STK'tlfcT
• vMtt'.i I!«;K MA o.u.*,:

4. Generator's Phone ( • . , ) . ;j,« .

A. State Manifest Document Number

MA F 53Q412
B. State Gen. ID

i. Transporter 1 Company Name .!.--ii'f.r'.H hrrv. ; Jc-;. 1 HUKTH \±\ US EPA ID Number
...nd 44

C. ^taleji
/

in
o>a
.tr
b--
ru

7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's
E. State Tren*. ID

-. | ftf»

9. Designated Facility Name and Site Address

NTAi. !:».-.'
10. US EPA ID Number

' MOH't'M tv-.n.'i , 1

t ••'

F. Transporter's Phone (

Q. State Facility's ID NOT REQUIRED

H. Facility's PhonefcOB 3 - i OOVi

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

HA:-:TK

,!,:; U'WtD . L H ) O t »
T

6
O001 (Ti

m

70
>•
o
70
70

-t
>•

(XJ

OIL MAOL

MAO I

-1:1-'.i ;l.) LATfcD MM'fclR

I
J. Additional Descriptions tor Materials Listed Above (Mude physical sU* and hoard code.)

LIQUID/XVLESME^TOL JtllXED OILY DEBRIS
K. Handling Codes for Wastes Listed Above

«. 8 1 0 | I | c. g I 0 I I

MIXED OIL/WATER 0 0
15. Special Handling Instructions and Additional Information" '

i i ^*.>ni. , * lb < coot * > * conr. L*l i cent, >

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in at respects in proper condition for transport by highway
according to applicable international and national government regulations,
H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. ______________

T ION IAHX.AN .-. - t o o - - Date
--s Printed/Typedfptme 'Signature Month Dayc£te.*«
17. Transporter 1 Acknowledgement ol Receipt of Materials Date

^Printed/Typed Njame

H* /ft
^igroture .,?' .-'

/ \ ;,; ;^ I (.
Day

18. Transporter 2 Acknowledgement of of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Month Day Year

I . I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>6: GENERATOR RETAINS

0908-0453
TRW-OS235



>?S^^^ _Shects

^mm^m^^mTreatabllity Group'
-' (WWorNWW)li

oeuiine,——;..„.__, .-...•- i.uj ... ; o,4l 'Vn
.lJL2-*«" ̂ -vi; ̂ i^-"-? ;•«-? v^;«^#S^;i...~....;_:.:.:™__--;'v* ilos";' p -t-\).96'fJg
•nfcl——:.^^;..,.;.'t^OWt^ -^.OM!$&^w~*~^»^^wm

tziflurodhinc.
TrtchlocoeUiylcne.1..



mr&KHKfz^^%&&JLfj*M3£JLiJ •¥&•'• CUSTOMER
:^<^£t&MfOMAiE*/TAL :' -^
•<-'-^*r'' '^'.Sf^fttff^lfriS '-»;r^""'':"-'?'- •- •- " "'••'T1^- - - - - • • - • '• -•- i ; - \ \ ' • ' -
•^ '̂̂ T^^^^^wi: 4: r ~ -^-,- Only Statements with Origina] Signatures will be Accepted!.x^- ^I^MilmWM^l \

•v-^-? t*v'"* '̂*
•--•̂ pf

.• ...... . . .. ̂
^^^gV^^^ '̂i :'rglV;- ';: • ; : : ! : i i i•• T. j - .X ' "-.

^'^-- y * .̂> . ^ - > . :r..-,*l^..,,f~ ..---^ •. - ^ . . • - . - „ • •> •<. !£•"• • ; i. ••• ;
.

' -

icted Waste'Notification (Categtwy 1) 5«M''' •• •-'-<- -^ v ^: -.•« * •-. ^ * , . ..c?- * :-i^£;;I;5
I am familiar .with the waste through anal VMS and tesBng'or throueh knowledge'of the waste to support this notification
: •>_ :*'. >:>t."*i f 'I-'--. -•'._•-.-; •'tjA'^3iS«2;iKS"?'J|e««S.<w*aSr.'>S:5»'V.t«'A-- C-.. . . - . . .- :__?--_ -i-

Waste must be treated to ~ed to the -'•
t%jf\-r,-*,'_ -gl —— ̂ -————-•——•--.- • . ,,,.——-.. - -- -,-t^y-——•T^.yJlf^'.B. ^. J .!•.*•>•

method, or qualifies for a variance as 'described. . . .opriate regulatory treatment standard, b
*£ *4ST<S?^«tl»**tl««6*' ,--f ^: i •---ss:>,.*-

0908-0455 TRW-05237



COMMpf)IWEALT Î pFrVJASSACHUSETTS
• — -->JT\bF Er%IFl6'NMENTAL PROTECTION

One'

52060 ^
itera§tr$et Boston, Massachusetts 02108 MAF 136281 ^

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .t >?J
1. Generator's US EPA ID.f4oUNIFORM HAZARDOUS

WASTE MANIFEST^
Information in the shaded areas

3. Generator's Name and Mailing Address
TRW FASTEftEERS DIV.
195iBINMEt

IDGE MA 02142
4. Generator's Phone (617 j 494-57j>6/ C. v .State Tranr ID -. ;• ;

9. Designated FaclUfy Name and Site

M& •$$• ; 4 ^;,MAD000604447
VJC • ' <• -j- •'• .*.;:•.::,•',•&#&-:l ••-•^~4~ ." . ••'•

'^^^^^C^^ONU^ VL4^^5S^

•R3R"'̂  • • • - • $%$.m&^rni^i^ • ' >.v;-^
' '

Ic (conti) Id < cqnt.)

fjrt^f 4- Arsvnau
16. GENERATOR'S CERTIFICATION; I iMwby dadara thnttw contono of thi conMgnnwnt we 4«y and .ccurately d««cti

proper ̂shipplhB n»mê nd|(K»tto»»ifi«t,p«*«d,)iari(ad. and labeled, and are in Mra<pec^ ft proper condrtkm for transport by highwiy, -
nalionbv»r>iir^f . ? '"' - • . . -• ; ' • '

m«m;OR/if I am a

Ea»ERGENCy
h»wm«d»« good far* effort to irrfnmiM my watte^

' (WOfeTH EAST) 508-683-1002

17. Transporter' 1 Acknowtedgemeot

18. Transporter 2'Acknowtedgenfram of Receipt of Materials
A**?//) Day Vear' . - i -- : i . " i -rv, '

19. Discrepancy Indication Space'-?^ -.

20. Facility Ownerpr Operator: Certification of receipt.rjf hazardoustmMertals covered by this manifest except as noted In Item 19
' J. - - ' '' "- '*> • ^ •'-"*' • -t. ' ' . • ' • ' ly^-jK i" » •-' 'f-'i'^ • H*.«.*."•"• ̂ : ft-' -^"' * »i ' "' *" • • • '-' - • • • •.-• • . . ' r-' " ' - , . ' .'.-•*•- i . '- j'. .- ,: ' •".•..*- . • x-u. ' . - • - . - ••."*..vj* ... , _ , - • . • • ' . - : " • Date

'!» •.

ĵ.;i .Form AppfTKed'OfflB No. 20ST>0039. Expires 9-30^1 .
EPA Form 6700-22 (Rev. 9-88) Previous editions

HAILS TO GENERATOR

0908-0456



(Jl- MAbbACMUbt I Ib

DEPARTMENT OF ENVIRONMENTAL PROTECTION
• ^VISION OF HAZARDOUS WASTE

One Winter Strbet Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

MAF 136281

N

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

I ooo35
3. Generator's Name and Mailing Address
TKW r-'Ai:;VKNrU»<;:> } > J V .
1^'^ BtWNKV S'j'hKh'l'
iV.HliKltKJl-: HA U.:i4,J

4. Generator's Phone ( r> I .' ) 4^4 -

< ,ATri«9«W i%T6, 1.NO
7. Transporter 2 Company Name 8. US ERA ID Number

). Designated Facility Name and Site Address
I ,A 11 >L AW I-IHV J KONMHM'f'At,
sou C:ANAL yi'k^f.-ri*

»Ci?; MA

1O US EPA ID Number ft7

CES ( WORTH t'A: "f » . J Ml.".

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

.HAai'j-:

r<j!i..tOii<-s'Itiiij OIL WKSTE"

u

t »I

2. Page 1

o f *
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA
B. State Gen. ID

C. State Trans. ID

D. Traraporter's Phone? 003-3002
E. State Trans. ID

F. Transporter's Phone (
G. State Facflfey's ID NOT REQUIRED

12. Containers
No. Type

OP

J. Additional Descriptions for Materials Usted Above (Include physical stale and hazard code.)
Oil , /1-1-1 KIKES) OILY DEBKIS

c. __
MIXED OIL/HATER

d.

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

FOOl

MftUJ.

K. Handing Codes tor Waste* Listed Above
S O I , 3 , 0 1

a. <T —I .c.-: . I I

Instructions and Adji{ipna|lplô jpp|ipn ic < cor it. ) id (root.

16. GENERATOR'S C ERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international and national government regulations. <
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT LA1DLAW (NORTH EAST> l.>08-683-1002 Date
^-^Printed/Typed A/ Signature

(Ti

^J
J»
—i
O;•;ar
70
m
-i
J>

H

17. Transporter 1 Acknowledgement of Receipqof Materials Date
PrinleO/Typed Name Signature "Month .Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

T: Date
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039 Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl : GENERATOR RETAINS TRW-05239
0908-0457



Generator Name/Local
EPA ID Number:
Waste Profile

orARF

IX tt

V\

Category #

\
a

,,„. Shi-i-l 1 nf Shrr.ls

Mnnlfpst Niimhir: *!
EPA or Stale
Waste Code

n^ol
Voo\

Variance Dale Sub Category

•

Trcalabilily Group
(WW or NWW)

>

f\\>^^

40 CFR Ref.

;
Se.ei OnAd'-J

Specific Trcaiincni Technology

r.

Legend #

^a

-

vOiher

O
**cs
W»<? s
*^- ^^ c
e sr" o

#

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FOOI-F005 spent solvent

Legend t
1
2
3
4
5
6
7
S
9

10
11
12
13
14
15

16
17
IS
19
20
21
22
23

24
2)
26

Constituent Name

Elhyl ether ..................................

Melhylene chloride (from the

Methyl ethyl keione. .....................

Pyridine

1.2.2-richloro- 1.2.2-

Xylene .......................................

Concentration (In mg/l)
Waste Water All nihrr
Containing Spent

Spent Solvent
Solvents W;KIC*

005
5.0
1.05
.05
.15

2.R2
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

059
5.0
4 8 1

.05

.75

.75

.125
75
051
.75

50
.75
96

96
075
0.11
0125
o.n
005
0.13

096
0091
096
0.15

Kill) 1 021 and 1-026 K028 dioiin
CiMUainiiig Waste
U-f cnil «

27
28

.10

.11

.1'
11
11
.15
.16

CALI
.17

19

Cnnviiiutnl Name t /.*
lUCCD-kAII lleiacliliinxlihcn/K-p.ilioiinv...... .......

TC'00-AII TctracllloriHlihcn/(»-p iliminv ... ...........

FORMALIST WASTES
Nirkel ......................................................... ........

t.'unccnlrullon

........ Ipph

........ 1 pph
....... Ipph

Ipph
1 pph
1 pph

....... OlOppm
....... 0.01 ppm

•(,

....... I.Vlmg/1
....... |10ing/l
....... l(KK)mg/l



r^T ' CUSTOMER NOTIFICATION AND CERTIFICATION

: Only Statements with Original Signatures will be Accepted!

Generator Name/Location:

EPA I.D. Number—

Up # 5

fV7

Waste Profile or ARF Designation: j<^£- v>'

Manifest Number ____KVl^ '————/Ok7-

EPA Hazardous Waste Numbers):__

Waste Analysis Attached? YES NO. On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Sect.on 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

1

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
_ I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the

waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through,
knowledge of the waste to support this certification mat the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE:

PRINT NAME:

.DATE:-

. TITLE:.

0908-0459
TRW-05241



i ri >>r iv^toonoi iuoi_ i 10

DEPARTMENT O^ENVtfltoMM^NTAL PROTECTION
DiyiSlON b^HAZAflDOUS WASTE

One Wmt^r Streefffebsffih, Massachusetts 02108
.'• Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.)

MAF
52063

136285

UNIFORM HAZARDOUS
WASTE

1. 'Generator's US EPA ID NoH

. MADOj£294867 3
Manifest Document No.

3. ; Generator's^arpe aoĴ Malling Address
TRH F> m& IV k

02142

(NORTH
7. Transporter 2 Company Name

'
US EPA ID Number

9. ; Designated Facility Name and Site Address r, 10. US EPA ID Number
LAIDIAW .ENVIRONMENTAL SERVICES (NORTH EAST),INC.
——•"-"—————— ' I

2. Page 1 Information in the shaded areas•'<
is not required by Federal law. :,

01

»'phpn»X-,;/•.;)- >/.,/.;.:": ;;•'•

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment we fully and accurately described above by "'.**?• ;•. ;
proper shipping name ar̂  s^BCtesaif led, packed, marked, and labeled, and are in ajlraspects in proper cor^itlontw transport lwWplJh«yV_ .
•ccartmsto appfcable Jntetrurdonal and national government regulations. j » : • * ' ! '."'''*••'"yt? \":'ii ̂ "\ ••' ' • • ! • - .

merit: OR, Jf | arri a'smaN quaWtity generator. I have made a good faith effort to
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narspr-Operaloc Certification of receipt of hazardous rtiaJSSBcovered by this manifest except^^as notefJln netri"19
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DEPARTMENT OF ENVIRONMENTAL PROTECI ION
,,DiylSION OF HAZARDOUS WASTE

One W\nfer Street Boston, Massachusetts 02108 MAK

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) I
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UNIFORM HAZARDOUS 1 <*<*'*<>''* us EPA ID •*>.
WASTE MANIFEST MAUo 1 9 Z V48b /

3. Generator's Name and Mailing Address
•I'hW f'AHTKNfc^S OJV. , *
1 ••**•« HlNMPV S'l'kl-'f-'J1
1 .* — * * > .1. >* 1 *!.•<« «.? 4 I* *jl -» i

CAHBK.lOi.iK HA O/. If/
4. Generator's Phone ( (-> 1 / ) 4y.1 -!S/^>*>

Manifest Document No.

lOoo^H

5i«AT£WS?5W 1fiWWa.nY ̂ JWJiS , t NOKTH fcAi>'J'|6; INC .us¥JMP>t>l<!rtM?>0444 /
7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
t,r\iUf,AW M4VlKUNMt%MYAh SfrJKVIOii < MONTH EAST K INC.
.UiO CANAL STKFrihT
l.AWKMJCfc; HA iHAUOU0604447

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
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\

J. Additional Descriptions for Materials Listed Above (toctudo physical MM
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Total Unit
Type Quantity Wt/Vo

~j/n
-jfr /3/̂ 5|(;̂

,-

W1-LVV&

1.
Waste No.

HftOt ————

f

K. HancfJng Codes tor Wastes Ustad Above \

.S i 0 , 1 , I" i:

b | | d
9

\ \

ic <cont.> Id * c o n t . >

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately desc
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for t
according to applicable international and national government regulations.

14 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste g
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mi
ment; OR. if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and se
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. • / >
CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

Pick Up #_ " *'- -
Generator Name/Locatig

ERA I.D. Number

Waste Profile or ARF Designation:

Manifest Number

ERA Hazardous Waste Numbers):____r; ''~ - ' ——————————————————————————————————————————

Waste Analysis Attached? YES_______ NO _______ ————'±.__On file at facility.

V
—LI- Unrestricted Waste Notification (Category 1)

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibirions set forth in 40 CFR 268.32 or

t RCRA Section 3004(d).

__ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

—— Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

as.,..,.SLv? DATE:

TITLE:.

0908-0462



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-prtchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA 10 No Information in the shaded areas

is not required by Federal law.

? A. StctjB M&njf0c^
HA |"3. Generator's Name and Mailing Address

4. Generator's Phone (
5. Transporter 1 fC

8. US ERA ID Number

I I I I I I I I I I
a-«:^.-s.tl:Sis.ed Facilrty/Jame and Site Address US EPA ID Number

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number!

15. Special Handling Instructions and Additional Information

16. GENERATft/S CERTIFIC/*ION|fl hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and declassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
.according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment. OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement of Beceipt of Materials

wlodgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Month Day Year

Form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY RAILS TO GLNC.™
0908-0463
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

ation in t

is not required by Federal law.

A. State t̂lanifest Document Number3. Generator's Name and Mailing Address

4. Generator's Phone I /
5. Transporter 1 C

I ! I I I I I I I I I I9. Designated Facility Name and Site Address

G. State Facility's ID Not Required

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

Above Imdude physical state and ntzardcodaj K.. HandlmgCodes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16 GENERATOR* CERTIFICATJt>N:/hereby dechre that the contents of this consignment are fully and accurately described above by
proper shipVmg name and Ae_pllssif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am
and th
ment; OR.
can afford.

Ding IO appncaole international gnu llauuncll yuvcjnullenl lcl|uioulnia.

i a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicab
tat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and th

:ford. i———————————
Date

Printed/Typed Name

17. Transporter 1 Acknowledgement otfteceipt of Materials
Month Day Year

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/TypedName Month Day Year

Approved OMB NO- 2050-0039, Excwres 9-30-91

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS TRW-05246

0908-0464



tfUJNIFORM HAZARDOUSWASTE MANIFEST

DEPARTMENT OF .EIXVIRONÎ EKlTAL PROTECTION

One Winter Street Boston, Massachusetts'02f08
'' * *' jt . ' -. / ' 'V. - •

• '4 Please print or type. (Form designed lor use on elite (12-piteh) typewriter) •"-. j^:;

MAF
!

SlWo t/*
578240 \

8
CO

1. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

3. Generator^ Name jand Mailing Address
TRW FASTENERS' DIV. i
195 BINNJEY£ STREET, ... ; ',
CAMBRIDGE;' - 'MA "021^2

4. Generator'8j»hone ( 617 )494-5756

(NORTH
7. Transporteij;? Company Name US ERA 40 Number

9. Designed Facility Name and Site Address 1Q. US EPAlD Number
I^tti^ ENVIRONMENTAL SERVICES (NORTH EAST) ,XNC.
300^CANAL STREET . i . *&
LAURENCE MA ) |MADOOO^W||47 '\

Information in the'shaded areas .
is not required by Federal law.

A. ^S»*te Manifest Document Number •••^^,-i^

'

D.^;Th
E. State Tram. ID

in-

F! JTranspofterUi Phone(:'." •'.)."
G. ID 'NQT REQUIRED ; O
H. ;

11. US DOT Description (Including Proper Shipping Name, Hazard Class and /fl Number)
' " ' ' . . . • ' .' ' - \ \,'f

6-l^Hm
E^i-AUsl-n

m?• r - r t * " i.•**>'„• t„. i«'*«»I B'- •• •

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and,aKuratety described above by
proper shipping name and are daatrfieifepaclied, marked, and labeled, end ere in art rempecte in propeftcodition «or transport' " '
according to app)*cableiltarhâ ional and national government regulations.
If I em a large quantj!v generator, I certify that I have a program in place to reduce the, volume and tdxjjity of waste generated to the degree I have deterniined tp be'<

' and that Ihave selected the pracjjcarjle method of treatment, storege, or dispoad «*feotiy'»v»«able a me «t»ch mMrtiizes thajmsent end.future threij to f»i4g»n'.ment;OR,jllJKtt' • - • • • • - - • — - -• .-- - .• . • . • .. .•• . . • • . • . • * . . . . , • , . . . . . .

19. Discrepancy Indication,Space

-- - - - i ' » : - - -> '

*«s:notedjir|iiefn."19, ;„ '::J: -̂ v^vf̂ l̂yl̂
'"' ••;•"?-•-•'_"-• " •'. .-.;• '•• -p -; -,j i.L, - .a >-,', •„-$.,

TRW-05247

Form Appro»«r6VlBtiy»5r>00397Eipires 9-3CW1I
'EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

Hi -1 1 * ; • i.--;«
Manifest Document No.

3. Generator's Name and Mailing Address
ni-i l-'A:-:ri-:NKK:' i » 1 '. .
t • ' • • H i f j r J K v . r^i-XT
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5< . .Transport* IfObfiipany Nan*'; :
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11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
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2. Page 1 Information in the shaded areas
) is not required by Federal law.
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A. State Manifest Document Number
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tufty and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that! have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined tot
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method tha
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted
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1 1 1 1 1 1

in
-d
B>
ru

n
o
-D
-f.
V
O

(T>
m
z
mRA

-t
o
70
xD
m
-i
>•
M
Z
M

Form
ERA

Approved OMB No. 2050-0039. Expires 9-30.91
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* CUSTOMER NOTIFICATION AND CERTIFICATION

*Ofily Statements with Original Signatures will be Accepted!

^_____ht 9 A?"; --g/T [' ,^7-:-x £"5/y>/1
EPA I.D. Number————ft ".'J CY 7 ^'2 ^ f—(T^ /———————————————!——————

Up # 'J/S
C* x

Waste Profile or ARF Designation:.

Manifest Number.

EPA Hazardous Waste Number(s):_MA£-L

Waste Analysis Attached? YES _______ NO v _____^_ On file at facility.

-^- Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

__ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

—— Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
Vtfeste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a
case-by-case extension under 40 CFR 268 J, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: n^r; r. DATE:

PRINT NAMF- \ ^ n C (JL. V\ \ C K ^

\C\C\\

TRW-05249
09°8-0467 „. , . . . ...,..,..„..._



Generator Name/Location:. Slice! I of ___ Sheds
EPA ID Nun
Waste Profile

orARF

d.ft

iber: MunifMl Number:

Category #

1

EPA or Stale
Waste Code

m/v;i

••

Variance Dale Sub Category

>*

Trealabilily Group
(WWorNWW)

t

: •- j

40 CI-R Rcf.

V
*

Specific Trciiiincui Technology

-

Legend #

w

Oiher

Oinn«n
0

t£

oo

oo
O

l.i:<;iCNI> FOR TKRATMKNT STANDARDS ICXI'UKSSKD AS CONCKNIUA I ION
TABLE CCWE-CONSTITIJENTS IN WASTE EXTRACT

FOOI -F005 spent solvent

Legend i
1
2
3
4
3
6
7
8
9

10
II
12
13
14
15

16
17
18
19
20
21
22
23

2-1
25
26

Constitiieni Name

Cresols (mid crcsvlic acid)............

Eihyl KCMC. ...............................

Melhylene chloiidc (from ilic

l.2.2-richlorn.|.2.2-

Trichlorociliylene ....... ...............
Thrii'hlnrofliuintniriliaitr .............
Xykiie .......................................

Conccnlrnllon (In ing/l)
Waste Water All uiliri
Cnnlaining Spent

Spent Snlvriu
Sulvcnli. Watici

005
30
1.03
.03
.15

2.R2
.125
.65
.05
.05
.05

5.0
25
.2(5

0.05
0.05
066
1.12
0.07<>
1 12
1.05

105
0062
0 05
005

05"
51)
4.KI /

06
05
.75
.75
125
75
051
.75

50
75

Wi
(175
II. .1.1
0 125
0 11
005
(I U
O..II

I) 'In

0.15

roif l 1 OJ1 nnd HI26 l:02fl dimin
C«nl:uniil(l Witsle

IJHirtwl »

2R
2')
.1(1
.11

ii
.1-1
15
.16

CALI
.17
W
1')

CiinslitiiL-nt N.IIDC t

H.xCOr-AII flcxarl)lor<Klibcii7nfiir.ii ........... ...........
I'cCdil-AII I'cnl.'tcliloimlilton/n-p-ilit in*....... ....... .......
PeCDI' •AllPenlaclilnrnilihrn/.nriiriii ............ ... ....
•|C'l)t}-AUTelrachlomdilx-ii/n-p-ilio us ... ... ..........
TC»l:-AHTcirai-hliinidihcri7ofu™is ............... ..... ...

2 -1.d- Tiii-hlnrnnheiinl... ............... . . . .... ....

:f)RNIA LIST WASTES
Niikrl
Tlnllillni. ................................. . . . . . . . . . . . . . . . . ...............
Cviiniik1 (Liquid)............................ .......... ...... .. ....

I ppli
I ,,ph
I jipli
I ppli
I ppli

"I|S H»V
I I H 5 ppm
0 lOppni
( M i l ppm

I 11 H.p'l
l.wimpyi

KKKInig/ l



DEPARtMENT OF ENViRpNMENTAL PROTECTION
^ DIVISIO^pî JHASARDbuS WASTE

'One Winter Street Boston, Massachusetts 02108

51699
137456

Please print or type; (Form-designed for use on elite (12-pltch) typewriter)

UNIFORM HA2AROOS -j Generator's US EPA'ID No Manifest Document.'Klo'.v

' Inlormation In the shaded areas
Is not.required by Federal law. Q

3. Generator's-NaiWs'TRW i?
195

INC.usWADOO0604447
7. Transporter 2 co

n .i.iMi»" JOy^^SEPA'ID NUrhB
SERVfCES (NORTH EAST),

MAD000604447

"

Id (corPt.) /Ic (cont.J

t araiuHy a îlocuratelyde,sciioad above by ;, ,'

r-

:N

-it

. __...
and thatl hm «et»ct»d the (xacticafcloAviIhod of treatment, storage, or diipoJll curteifillV ovaHiWe to me
ment; OR. if I am a vriail quantity generatcx. I have made a good faith effort to minimize my wa*te generation and

EPERGENCY SITUmOM CONTACT LAIDLAW-- -X •.«*•;'•' -.;\!. :* , -~ -•--•-: ^-' • . i* • " -.

refieipt of Materials;

,-in,.-».,,, .. threat to human heart* i«Sd the
best wane management method that is availaWe to me and djat I ; ' I
*iS^-J&83-ad02 - 1»-

';;•• ; ^..'V: .f- ' • • .' y

N* ^Mofith Day Year
ftF.aOi'a.Ki'il

Date-,.!""?*v
^^ f̂teV^

Tv ' ̂  Month Day$\ ''j[&r
t&l

18. Transpotter̂ AqniowleagefrMnt of Receipt of Matenatei: ..fr; -. fe..jft ; .̂ .r.,- y -^ ; •• •;-'A'-£-;S'-..-Cf-'.-^;;- K. ' ->. . ' ; - -
t^ ,p/7ri»̂ >î (g«*» *;. ;^v^r • •:g»yj '?i ̂ : >?V^^''--'4, i;4ĵ B'B''f̂ ^^ • !: •-• '; *fc?'̂ '1

'-•••**&••'%•£• v^T^i-:^:-.v'.fe?^-^--'r'f :^; '• \:/-i^.^.-:...?"-.'k" .':>^^?»-^i^^^5^>:'-'^-r-'-J-^.^y^-^'i^-'^-'» - A- 'J;•'••v":-'- -'IV I 'I
.̂ r̂ r̂ ^ î̂ spap^ ̂ .^ ; ̂ .̂.̂ ;-̂ -̂ ,:;J :̂p :̂||P^̂ /;: £' ̂ ^^.--^

••'V^^:^-^^:::^,|^--'--5p^^• •r.---^-?^;;^^;'-:'-:-v-g--'?- --y--^ • g^ ^^^-JT^^-^y /-&%::v.A '̂..'̂ ..̂ .'fr--̂ .-,̂  ? y. . • - . - - , - ; / • • •
20. Facility Owner br Curator ,Cettffica(i6n of receipt ol hazardo«î riiirt̂ alsifx?v4red by this.manflesil ejcc«rt,as.nated3rji'1tem;J9,; -: ^

lAgNtaî lSt/
|7~ •"/•ijaie'-rc^.j-

' V i -S'7>b'^>:
"'j"-^?!-'
'V54\

20. Fac l̂lt̂  Owner br Curator .CettfH îbn of receipt ol hazardous'̂

- : ' ; " ; , : '-• '• -' •• ' -•' :"~:' X ; ' ' - •$''•£. ''• •'. •" ;'". '' ^••••f-*-f'l£. '.I '•• '•.r.*':Va''ij"':'-'"•; 3-' !' ;_
Wtei^xparf/Vame.-

l__l
Form ApprovedijMB No. 2050-0039. Expires 9-30-91 • •'. .
BPA Form 870ff&(pev.̂ T88lP.revipuse îtionsiare obsolete.

. • • . . . • - •
^rn ' ' .;..; ' ^•'.^ : » "-•- '~ •.:':'-" ^ I' ••-

V COPY>3: FA'CILITY nAILS'TO^ENERAtOR

Datel
Day'

««''•-,'*

•̂* r;,?

I

'••i*

TRW-05251

0908-0469



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print Of type. (Form designed for use on elite (12-pitch) typewriter.)

MAF

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. 2. Page 1

o,1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
TttW KASTENHRS DIV;
l^S BLNNKV STRKE1!'
C AHBK t t)GK MA 0 2 i 4 2

4. Generator's Phone ( 61 /

A. State Manifest Document Number

MA F137456
B. State Gen, 10
SAME
C. Stale Trans. ID

"j '1002
ui-o
Cn
IT

o
TJ

(Ti
m
•z.
m

o
70

n
-H

-•VI

7. Transporter 2 Company Name US EPA ID Number 0. Transporter's Phone f
State Trans. ID

Designated Facility Name and Site Address . • Wa US EPA ID Number'
.A1DLAW JPIVIRONMEWTAL SERV FCES (NOKTH BAST>,TWO

MAD000604447

F. Transporter's Phono ( )

I.AWKKNCW HA
Q. Stats FadHy's H)" NOT REQUIRED

_r H. FBcJBy-* Ptwne

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

.OTATE RIIOULATCD Qli.
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
. Waste No.

MAOi———

STATt; REGULATED OIL MA 01

,-4.
J. Additional Descriptions tor

MIXED
Materials Listed Above (Include pfysfcaY
TSR ™'.^

ami hazard coda.) K. HandNin Codes for Wastes Listed Above.

.8 .*.*•.,-. ', i
MIXED OltY DEBRIS S 0 1

I I _L__L
| 3 15( $pej)8j£fa,n0ling Instructions and Adjijipna) Ipteypatjpn Ic (cont. Id 'corit. >

N

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ,-
proper shipping name and are classified, packed, marked, and labeled, and ere in all respects in proper condition for transport by highway
according to applicable international artf national government regulations. -,.

If I am a large quantity1 generator, (certify that I have a program in place to reduce the volume and"toxrcrfy" of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that ISITUATION CONTACT LAIDCAW (HORIW EAST) 508-683-1002 _L Date

£rinted/Typed Name .
"V \ -

Signature Month Day Year

17. Transporter knowledge merit of receipt of Materials
Printed/TypM Name Signature Month Day Year

18. TrSrTSgbrfer '£ Acknowtedgemehfbf îceipt bflMaleTfals Sf
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I i I i I i
Form Approved OMB No. 2050-0039. Expires 9-3O-91
EPA Form 8700-22 (Rev. 9-88) Previous editions: are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05252

0908-0470



CUSTOMER NOTIFICATION AND CERTIFICATION
Only Statements with Original Signatures will be Accepted!

* ' Up #

Q | ̂ "ff i?67EPALD. Number

Waste Profile or ARF Designation: ——————— /\-

Manifest Number

EPA Hazardous Waste Numbers): __

\xWaste Analysis Attached? YES _______ NO_______ __Lc__ On file at facility.

Unrestricted Waste Notification (Category I)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to suppon this notificatjon
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with ihe waste through analysis and testing or through knowledge of the waste to suppon this

v notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

•'Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268-5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with die waste through analysis and testing or through
knowledge of the waste to suppon this certification that die waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: ^

- \A L'^ (^j V\Vcj

. <5-'V<\\
PRfNTNAMB- A L'^ (^j \ V c v > ____ TITLE:

TRW-05253
0908-0471 • • • - - - • - — - -



0908-0472



n
COMMONWEALTH OF MASSACHUSETTS ;•

DEPARTMENT OF ENVIRONMENTAL PROTECTIONV'e

DIVISION OF HAZARDOUS WASTE
One Winter Street^Bdstprjf Massachusetts 02108

' , * • • ' • . .
•^f Please print or type. (Form designed for use on elite (12-pitch) typewriter.p

MAF
53416

576113'

'A

CM

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

3.. Generator's Name and Mailing Address ;
TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Rhone ( 617 )494-5756

•v

(NORTH EASDfttNC. usHA19Ql(y0q04447
7. Transporter 2 Company Name-' 8. • • • - . . US EPA ID Number

9. Designated Facility Name and Sit«>ddress ' ', 10. US EPA ID Number f
LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST), INC jL
300.CANAL STREET/ 1
LAWRENCE „, .JIA-"-' ?,: "'jHAPOg0604447 A-M

Information in the shaded areas
is not required by Federal law. */

A.".> State Manifest Document Number t

IMA^F 576113
B.; 4 State Gen. ID

D. • • T
E.., State Tran*. ID

~1002

. V12.-.Conteinefs
type

15/̂ pQ^Harxlling Instructions af>d Id (con,t.Ic < cont

16. GENERATOR'S CERTIJJCATION*I hereby declare that .tje contents of pita cojiaigninent are fully .and accurately described aboyaby
proper ahipping narri* and «fec(at»if-»d.(>»c» r̂D»riJ<l, andlabeted. an0 are in.alr»»pactf in proper comlrt/ori for irarapoct by highway

t^Bj^gg"f*JtfU'^i2^jS!K~*??Ct'^[ify£i:—^~T^~74 fc ~ fwtenwrwa to
rrdniî inmy

LAIDLAH (NORTH EAST) 508-683-1002
«nd th'w'Thavi s
ment OR, if I am a small quantity uerAratof. I KayJ m»d«

SITUATIOH

T'r" V. x \ Moritfy'•Day, . Year

19. Discrepancy Indication Space '•;?: .•-"/-' :•'*

except as rioted In Item. 19: .

Printed/Typed Namq

.- rLMin |̂̂ jnj>"'B'Li wiwio i^. c«j;^J-wo3. CA^IICB a-^wai . • . ',« ., • . f

•EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. '. ... " ' ''•<_.-.^ •'•

: FACILITY;MAILS TRW-05254
0908-0473



UUMiVKJNWtALIH Uh MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

J I'-.
r1Ai-' s ft-, i i

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

I

R
A
N
S
P
O
R
T

R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

rv.i .M i •> \ 1.1 / ;.-. ,
Manifest Document No.

3. Generator's Name and Mailing Address
'I'lil'j »•"• TKNi'.t . i 'i '• .
i *'. m MW;V i-i-cci
i , r-JHKii vih ri'. < • • : ( ! .

4. Generator's Phone ( < i ) • ! • ' ! • ' . '.t
5} , :. Traasppn^r HQpmpany Name-. •

7. Transporter 2 Company Name

t;

. • icu Tt * i-; .:-;T 'I?- 1
8.

1

fj4 , US ffAJOi Humbert, J l 1 .

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
I . A I l X . A t J l- M . 1 K' M'lMKM T ;>.. : . » • • ( ? :

u s • I-;;; iH«r:Ttl t:;.\:; 1' i , i n« .
• (•o < Afj/M, . -nn-:i-,-t

I.ANMf.'fjn-. M •, iMAt '"«.!' K ,!>'J 1 3 f

12. Contai
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number!

No.

^j^^^^^^K^ v*r

epypti$s%£&&*'<;&£&f5%.
^^*

VV

t^r
d.

J. Additional Descriptions for Materials Listed Above (Include physical attt

MIXKU OiL/WA'J>J3R
b.

T^WKP? sgzwm

d.
^ 15, Sp0pjaljHandling Instructions and AOjdjtipna^ f̂prp l̂ion ,

/.//-/r T-/t-~,f, // 3*? ~ /Jr

t and hazard code.)

2. Page 1 Information in the shaded areas
1 is not required by Federal faw.of *

A. State Manifest Document Number

MA F 576113
B. State Gen. ID

C. State Trans. ID
, .» • i "?£// )S* / /f* 4

D. Transporter's Phone \ " *
E. State Trans. ID

\ f.tti.1 iO*> i.

F. Transporter's Phone ( • )

G. State Facility's ID NOT REQUIRED

H. Facility's Phcoe"fUK f
ners 13. 14.

Total Unit
Type Quantity Wt/Vol

& sse~ **

OP "$&&'(=,
~. ———

.OJ ' LOU-

1.
Waste No. _

«**-•

9BF ——

• ** *

K. Handling Codes tor Wastes Listed Above
S 0 1 . S 0 I

a. 1 1 c. f \ \

:-. «> l
b. | | d 1 1

1 •:: < vorii . i 1<1 < cor»r . >

5" ~ /J'*l
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fuHy and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in «H respects in proper condition for transport by hi{
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pre
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best w

KMraflatoK.'* Kn'i.i/'.Tiofi CONTACT UUJ.JI..AW <W»JKTM .̂.s-n »•.,
Printed/Typed Name "'-•^

1 7. Transporter"1! "AcVnrfwIedgementbfftecVipfiof Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 9. Discrepancy Indication Space

hway

degre« 1 hav« d«termined to be economically practicable
sent and future threat to human health and the environ-
aste management method that is available to me and that 1

Oil • .r, • J t«O -.

Signature •-• ..^ ^

._/ »> X.v™ '̂ » •*•»' I 'l. V -t,A- _.

Signature - »

f> - , V- __^- ̂  f / V

Date
lonth Day Year

1 ' ( Dl ^ 1 \v" H Date1 4 *
fo/itf) Day Year

• *" ^atfc* ' /
Signature Month Day Year

1 1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

————————— T-
Date

Signature Month Day Year

1 1 1 1 1

3
>•

<r>

m
^j
>--
-H
O
3J
^J
m
^
>•

M

Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 0908-0474

COPY>fl: GENERATOR RETAINS
TRW-05255



* CUSTOMER NOTIFICATION AND CERTIFICATION
f£*mu.

S£ftV , Only Statements with Original Signatures will be Accepted!

-. \.?ick Up #
- "7"Vf 6O> /-XfS/g^ygVT K^V iX _______ _

ERA LD. Number 0 /

Waste Profile or ARF Designation:

Manifest Number

ination: H. Y3> Co

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Waste Analysis Attached? YES _______ NO _______ ______ )^_ On file at facility.

<Unrestricted Waste Notification (Category I)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in4Q CFR 268, SubpaitD and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004{d). . ' 1""' •

ta.

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification mat the waste is sobject to the oeaimemstanlanissp
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described*
in Category 3 or meets the standard as described under Category 4. '

«
Cone&poiiding Treatment Standards)

——————————————————————————————————— . ————————————————————————————————
Restricted Waste Variance Notification (Category 3) ;

_I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
Vaste to support this notification that this waste is (object to a national capacity variance tinder 40 CFR 268 Subpan C or a
case^-ca»eexiensicBnnder40C2Tl268J,oranexenirXiooiirider40CI:R268.6.

I 'Applicable Variance (Give the date the wastt is subject to prohibitions) '

______________________ i ________________ • ___________________________

Restricted Waste Certification (Category 4) .
I certify under penalty of law that I personally grmiimrf md am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies wim the trean»ail stanclairfs specified in 40 CFR Part
268 S ubpart D and all applicable prohibition* set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including me possibility of fine and in

SIGNATURE: AU^c_/ \£j frr>° DATE:V \ £ f r 6} "

PRINT NAME; W'u^g^ V r < \ > TITLE:

TRW-05256

0908-0475



f COMMONWEALTH OF MASSACHUSETTS'
DEPARTMENT OF ENVIRONMENTAL PROTECTIO

' DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

/**
.*• Please print or type. (Form

MAF
53136

580005

jgKed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No! Manifest Document No.

MAD019294867 • \ Q Q Q M \
3. Generator's Name and Mailing Address
TRW FASTENERS DIV.
195 BINNEY STREET k

CAMBRIDGE ". ̂  MA 02142
4. Generator's Phone ( 617' ) 494-5756

(NORTH EAST "*
7. Transporter 2 Company Name US ERA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET • .
LAWRENCEs

2. Page 1 % Information in the shaded areas .
Is not required by Federal law.

A. ,SttteM«nHe»tDocume(i Number,

B. -' State'Om.'JD '"f'i •'

wKffltfsssiSft
o. ^ 'tflttf
E/ State Trans. O'

MAD000604447
12. Containers
' No. ..Itype

..... , . . .
Proper Shipping Name,-Hazard Class and ID 'Number)

AL . UN1755 (D002HD007)
CORROSIVE , . ».

(ZINC PHOSPHATE,NITRIC ACID))
CORROSIVE, MA^RIAL 0«1760 (D002)

STA'I'h. REGULA'

16. GENERATOR'SCEHTIpCATION: llmaby itoclare that the cotiMnU ot *i»cbnsignmant are fiS%n<t iccuratety describedjaboM by
ai<dy ;̂̂ i$a^^^

and that I hava selected ftie practKaph
mem: OR. if I am a imall quantityoamrator. I

39. Disci

20. Facility

^ :••-& £..?• :•• -^ *:̂ -*̂ |̂ ^^ r̂̂ PP^?*m^^^* ̂ -^^f^i^^^fim^fm^/4^?v-->> •"••/•• -. ̂ -- •&*&•• fev^?- ̂ : ̂  • »;t. ̂ '̂ |̂ :̂
i«<flilA «v*uaro/4 Ki/ thie manifact avrAM AC nntoH in Itam 1Q' . -. •." •' • kj& * -' ' '''.*::manifest except as noted in Item 19

••*v ;̂': ;̂ '•:-:;
. . . i i'- . V

Form Approved OMB No. 2^50-0039. Expires
EPA For, — - — " " — ~orm 8700-22 <Rev. 9-88) Previous editions .are obsolete. - ' » ' . . : .

: - -•••••*"-> - ••:'•- '-$,-*--V • r;t-'-;; ^ , . v ' . - •,•&:;•:-•••••• - - w ' - . i . . , . - < ; • • ' *' v- -l: :.y'n':" •'••• '.•'.-.T;-; ••,-*•-
••' • - '• '•' /

• ' ' • . • ' • ' , " • - * r

MAIL'S TOv:rwFRATOR TRW-05257

0908-0476



UUIVIMUNVVtALIH Uh iVIAi>SMG|-IUt>h I Ib

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
H/-.C

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

I c c c i.. \
Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

MA F580QQ5
:H»:J.: 1 1 « ; t ;

Generator's Phone ( *'• I.

Mr. ' I , ' I f . :
) '4 ' \ ••-. /M-

B. State Gen. IO

5!., ,Tr*ntp6rt<* 1IC6hipany Name';-: . ;'!'* i (••>"•:.'(' ».6L i [Ji , US Ef?AID'Numbertf i 4 -'(

7. Transporter 2 Company Name US EPA ID Number
c\j
§
CO
•4
CM

O
CO

O>
H
<D
O
<D
CO

O
Q.
CO
<D
OC

"5
g
'

<D
Ta
'•6
Q)

E

Q.
CO

er
0>
O)
o5
(D

E. State' Trans. ID '

9. Designated Facility Name and Site Address
t.A I I »f .,".M l-.M ./ I ''

• <)<.' < '\tifi.l. Sf
f,AWKh'N« '!•;

10. US EPA ID Number
F. Transporter's Phone (

MA.
I

Ai iOii-MiO.1.1 4 .
G. State Facility's ID NOT REQUIRED

H. FacW, PhoneV'-S'-0 : 1O°'

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

,.<«> HrJ/TK (;tmuM I.C

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

WWol
Waste No.

flf 6\
b' v

< v;.il A«: (ill
UK'|/>- ' : '

MAOi

J. Additional Descriptions tor Malertata Uoted< Above (Include physical ststa and hazani code.)
~ C MiXKO OIL/WATER

tfr"

K. Handling Codes for Wi
S O I

Listed Above
S « i

i l^-

Acr6 MIXED OILY UfcUiK'iS
? < .d.

S O L
* > • I I

0 I
I_I

I 15i SpeojaltHandling Instructions and Adjtyipna) i o t eo'nt Id < confc.

N

16. GENERATOR'S CERTIFICATION: I haraby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, maffced. and labeled, and are in aN respects in proper condition for transport by highway ,
according to applicable international and national government regulations.
If t am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SI'JIJATION CONTACT (AlDt.AW .< NuK-itl KAJ?T> '>08-Otr-:-H>0/: .—
Date

ftentedrfyped Name

17. Tran^pc ler 1 AcRnowledgei

/^Signature

V } -.v/ 1
Wonf/i Day Kear

Signature Afonf/) Year

Signature Day V'ear

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day

I I I I

Year

I
Form Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR TRW-05258

0908-0477



Generator Nsiuc/Locallon:
FPA ID Number:

c-uic:*-' .j/f<^"\
W/ Manlf sfNi

. Shgcis

Wasie Profile
orARF Category #

EPA or Stale
Waste Code Variance Dale Subub Category

Treatability Group
(WW or NWW) 40 CFR Ref. Specific Treatmcm Teclinology Legend # Other

A MAOI
3

•t>002-
000 "7
bOO'L- N/rVlV

Ooo

10
Uk

y. LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWB-CONSTlTimNTS IN WASTE EXTRACT .', i

FDD I -F00.1 ipenl aolvenl

Leg end *
I
2
3
4
5
6
7
8
9

10
II
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon disulfide...................

Creioli (and crnvlic acid).....

Mclhanol .............................
Methylene chloride...............
Methylenc chloride (from the

Methyl ethyl kelone..............

Pyridlne............................:..

l.2.2-richloro-l.2.2-

Xylcne ................................

Concentration (In mg/1)
Waste Water All other • •-
Conlalnlnf . ! Spent

Spent : Solvent
Solventa ! Waitei

005 '
....... 5.0
...... 1.05 !

.05 - 1..... 'i .is ; j
. ... < 2.82 .• i

.125
...... . ,.65 .
...... , .05 ' !

;. 03 •
.. . 05 :

5.0 • i
.25

....... ;.20

..._ 0.44 .

....... 0.05
.. . 005

0.66
1.12
0.079
1.12
1.05

1.05 |
0.062
0.05

...... « 0.05

0.59;

&\ - •
.96 \ .'•:

.'75 '••

.125 ;

.75.053 ,.;; , - • : •

.75 '•' '' •
5.0
.75.: i.

0.75 •';
0.33 ̂
0.125 i
0.33
0.03
0.33
0.41

0.96
0.091 ;'
096
0.15

FOIO-F023 and F026-F028 dloiln
Containini Wane
Legend •

27
28
29 ;
30
31 :
32 :
33 ;

' ' 35
; 3«

CALI
37
38
39

Conitiluenl Name . <

FORNI A LIST WASTES
Nickel ...I....:..................................,............

Cyanide (Liquid)...........................................

i *

Concentration

............... 1 ppb

............... 1 ppb

............... 1 pph

............... 1 ppb
.............. 1 pph
............... 1 ppb

............... 0.05 ppm

(,

.............. I.TOmg/l

.............. H.Wmg/1



I, . »
t.'

/%£!17£7&£J~ CUSTOMER NOTIFICATION AND CERTIFICATION>
r fMV/ftOffMEA/TM. j ,

Only Siatements with Original Signatures will be Accepted! . ,

^IViA)-4.,rh. r JV!v. ' \Gtm:^.» \-L / *""'
Generator Name/Location:.

EPALD. Number.

Waste Profile or ARF Designation:

Manifest Number

ERA Hazardous Waste

XWaste Analysis Attached? YES _______ NO _______ A On file at facility.

t,
Unrestricted Waste Notification (Category 1) f
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). .

Restricted Waste Notification (Category 2)
I notify that I-am familiar with the waste through analysis and testing or through knowledge of the waste to support this —
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described *

"in Category 3 or meets the standard as described under Category 4. '

Corresponding Treatment Standard(s) i

..yRestricted Waste Variance Notification (Category 3) ; i
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the

' waste to rapport this notification that mis watte is subject to a "•"""«' capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

I i • ' . : . - '
Applicable Variance (Give the date the waste is subject to prohibitions) . .

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally •*•*•**** and am familiar with (he waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004(d). I believe mat the information
I submitted is true, accurate, and complete. I am aware that mere are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

TITLE:

0908-0479 TRW-05260



COMMONWEALIM ,
DEPARTMENT OF ENVIRONMENTAL PROTECTION

^DIVISION OF HAZARDOUS WASTE
One Winter,Street Boston, Massachusetts 02108 MAP

52931"
579667

" T*l
Please print or type. (ForrrV'designed for use on elite (12-pitch) typewriter.)

00

<D

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MADO1929 4867V
3. Generator's Name and Mailing Address . }
TRW FASTENERS DIV.
195 BINNEY STREET N
CAMBRIDGE "MA 02142

4. Generator's Phone (617 ) 4 9 4 - 5 7 56

Manifest Document No.

roooHo

( JJQRTH
7. Transporter:? Company Name. 8. ,-'•'•' US EPA ID Number

7 i .
I' V '. - ' ,

9. Designated Facility Name and Site Address " V 10.: •, US EPA ID Number '
LAIDLAW ENVIRONMENTAL SERVICES (WORTH EAST),INC.,

-^ftft^^fAklAr CJTDCT^T ^ ' * '. V /STREET

• Information in the shaded areas-v
• Is not required' by Federal taw/ .,''•• •' "•'»..TV- • ••-.•I si.

E. ,;State Trans. ID .j ".. '; . -• •> : , . v i:- /
X •••'• . ' - - • ' •>fi;3&-'.&^^.4.^;- :----T^y> :

Fr JTranî bnBr-a R<oo»'(; ^)"-f-."^ji
L r»:G. State FadBty'itD^1

TypeT ••••:• dm®" \m\lo(

yppw;- .icv(cc6flt0^: v; ;̂-,^
m^M^^Ti 'Vv>; t'ii- ̂  •""••' ̂ ;w:

16. GENERATOR'S CERTIFICATION: I hereby decHre th*; ̂ J
' proper shipping name and are
t̂ according to applicable International ard

ano%xidty of waste geneumMo the degree
available to me which rnihirhoes the present end future
waste generation end select the best waste

Lf.; antflhat I have selected the QT
merit; OR, if I amĵ quMI quanthv generator, 1 hayi

" fcMCV SITOATION

1fR Transporter 2 Acknowledgement ft Receipt

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of recelpfol i materials covered by this manifest except as noted in Itetn 19.
"

>-i-tr-^Printed/Typed Name

Form Apfifovd CMC fo. 205(MX)5»r6ip)fes 9-30-W ~ '̂
EPA Form 8700-22 (Rev.'9-88) Previoueditions are obsolete. ^S^:'*.i

TRW-05261C 0 R Y >3 IvA
' • '

^ MAILS^rcnGpNtRATOR

3
0908-0480



OUMMUNVVCMLI n vjr ivirtoOMi^nuoc i id

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One WinterStreet Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
< t i " • ! ' i i ;>i

Manifest Document No.

I c o o M c 2. Page 1

of '

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
t'l W i : :TKr d-:i , \,\
'• •'• ('- I I f i f l . , ' ' I I : .1 "I

1 Y.MO 11" .1, i• j
4. Generator's Phone ( ' ' ) • '

A. State Manliest Document Number

MA F579667
B. State Gen. ID

Si ..'.transport* 1!Cbrnpany Name1: .6. !((. . US EPA |D.Number, < i
C. State Trans. ID

7/3 vo~
CM

§
CO
•<i-
CM

oooo

0)
C
CDo
CD

O
Q.
CO
(Drr

z.
CD

CO
O
.>.

S'
T3
0)

E

Q.
M

7. Transporter 2 Company Name 8. US EPA 10 Number TrAnspfxteVs'PHbne t ">-• f> o -f~ \ T
E. Stale Trans. ID

9. Designated Facility Name and Site Address
I , , .H' I . -N i-:r.i ! i • <!!!}I-.UT i.

< • ' > > AH i . : i'i !•;( ':>•
(.. l(t'f.t): •'. i I.

10. US EPA 10 Number
F. Transporter's Phone (

.H <, t t«Mf . , /> - i f :
G. Slate Facility's ID NOT REQUIRED

H. Factttt/s Phone f7 °~ IMM<fi

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No Type

13.
Total

Quantity

14.
Unit

Wt/Vol

.
Waste No.

d.

J. Additional Descriptions for Materials Listed Above (Include physical ttat* and htztrd code.)
MJ;-:i::O O H, .< HA'i'Kl'.

K. Handling Codes for Wastes Listed Above '-

a.- 1° V Ic. "

Oil,. UJ:;i!Ki::
b. d. I I
15, SpeqaJ|Handling Instructions and AddifipnaJ l/ilpr.ij-yijion

n

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aN respects in proper condition for transport by highway
according to applicable international and national government regulations. - - • ' .' '
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimufl my waste generation and select the best waste management method that is available to me and that I

•'- . . ' ! 'i'" - • - ' ( ' I "li « " • • m '.;>-T l,:M.p,H,i.H <NMHTH K.: : ' f ' r M»H -»—. Oil Date
^^anted/Typed Name ^ —Signature

\
\ Month Day Year

17..Transpofter~lS»,( W Materials
Month Day Year

arisporter ^ AcknSwIedgement c/t Receipt of Materialslent d\ I
Primed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I \ . I I
Form Approved OMB No. 2050-O039 Expires 9-30-91
EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05262

0908-0481



CUSTOMER NOTIFICATION AND CERTIFICATION
»

S£/tV/CCS , Only Statements with Original Signatures will be Accepted!

Generator Name/Location:

Waste Profile or ARF Designation:

Manifest Number -

EPA Hazardous Waste Numbers):—————————————

Waste Analysis Attached? YES _______ NO——V<" ————!i^I_ On file at facility. '

t
•/" Unrestricted Waste Notification (Category 1)

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart 0 and an applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004{d).

__ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

; . - - - - . — notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
1 appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described .
i in Category 3 or meets the ttaudaid as described under Category 4.

Corresponding Treatment Standards)

Restricted Waste. Variance Notification (Category 3)
, J notify pursuant to 40 CFR 268.7(aX3) that I am familiar with me waste through analysis and testing or through knowledge of the
wane to support this notification that this waste is (object to a ™«""«' capacity variance under 40 CFR 268 Subpart C or a
case-by-case extension under 40 CFR 268 J, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
•I certify under penalty of law that I personaHy examined and am familiar witb me waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the oeatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set form in 40 CFR 26831 or RCRA Section 3004<d). I believe mat the information
I submitted is true, accurate, and complete. I am aware that mere are significant penalties for submitting a false certification
irv-hi^mg the possibility of fine and imprisonment.

SIGNATURE;

PRINT NAMF- \JCr *• -Mf TITLE:

^ V

0908-0482 TRW-05263



UyiyiMUNWtAL I H.
DEPARTMENT OF EN

AStfACHUSETTS
MENTAL PROTECTION

WASTE
Qne Winter Street Scfe'torij Massachusetts 02108 ,

Please print or type. (Form designed for use on elite (12-pitch) typewi

52^91
577872 A

sooeo
4
CM

(UFORM HAZARDOUS
'WASTE MANIFEST

1. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

3. Generator's Name and Mailing Address •;.•"

ITRW FASTENERS DIV./
L95 BINNEY STREET-
CAMBRIDGE MA 02142

4. Generator's Phone fel7 494- 5756

]o

.
*

( NORTH EAST ) uftffi6(MWef444 7
7. Transporter 2 Company Name

-P

8.

A
US EPA ID Number

9] Designated Facility Name,and SitAAddress ' J' 10. «:f US^EPA ID Number
.AIDLAW ENVIRONMENTAL SERVICESfX NORTH EAST)VttNC.

CANAjt STREET ••
MA MAD000604447

2. Page 1

If
Information in the shaded areas.̂
is not required by Federal law. ;

A. yr

F.; Tianspbrter's Phone
NOTRIQtHREO

* •.«
and ID Number)11. US DOT Description (Including Proper Shippittg^ame,

.ULAltU 'OIL

15.,SjMcial Handling Instructions and fc-w-.'yn
16. GENERATOR'S CERTIfH^ATlSi: I hereby declare ttwt the contents of thn conaajninenl arjtfuly and accurately describedabove by~ '"

proper shipping name and ar<cl«silied."packed, mjtott, and labeled, and'are in aj respects in proper coatttton for transport by highway
according to applicable international and neOonslgKernmentmgoUtions. ; ' ' •" 'f £ff ~' '•

.wuiMi'^-mir^- ------- .---•.— •̂•̂ :̂̂ i^gî J^^
mem; OR, if 1 am a small quan

5D8F683-1002A

17. Transporter 1 A<$nowledgementofRexiaipto1MaterialsViy A < •».

Acknowledgement of
Printed/Typed Name

19. Discrepancy. Indication Space .

20. Facility Owner or Operator Certification of of hazardous materials covered by this manifest except as' noted in Item 19

Form AppHSved DMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions ara, obsolete. , . v,.

CPRY>3S FACILITY HAILS TO GENERATOR
0908-0483



v~»r ivi/-\oo/-\\^rnjoi_ i 10

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

HA I.''

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

H i ii i I '-*.: ••» ii-Hi /
Manifest Document No. 2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
'I i i t '. • • • , .yr:fJi-.fi: ••; i i i ,; .

A. State Manifest Document Number

_MA F 577872
ni-;i- 1 1 1 ! ( • ;

4. Generator's Phone (• i

/ t» . ) t ,;
-( -» -1 ' • • ' .1 .

B. State Gen. ID

.Jf .pompany. Name _ < ,,. -j j , • , .$.( •,
C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number O. Transporter's
E. State Trans. ID

9. Designated Facility Name and SiteV Address
..' . i ! n .; N i :u'- i K» ttt i-twrrAi . ::

. r i ! i - ; i - ; iM • ( • :

MO. US EPA ID Number
fl ' i i 'i'H I-.A;-T .' , I }>' F. Transporter's Phone (

r-iAl MH«O«.iH t •)
G. State Facility's ID NOT REQUIRED

H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity
14.
Unit

WWol

I.
Waste No.

a' ' ' • . ' ' ' • ''I1.* •"> •'*• I <-,) ' l!TT7 !»/••.• I T, (T»
m
z
m
xi
j>
-i
o
70

-ya
m
-j
3>

H

AU.1

J. Additional Descriptions for Materials Ustod Above (tndudg pny&cal iteta and hazard coda.)
MJKKU OJL/HrVim p

K. Handling Codes tor Wastes Ltatad Above

5 F I ic. i .
MIX*;)* ou,y
b.

0
d. d. i I

,15..Special Handling Instructions and ̂ dditjqpal.|nfpryiatio;i Id * »••.m:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway _ .̂
according to applicable international and national government regulations. v

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage,'ordisposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

ifuwjips^.'v r-. rrii vrioN ''OUTACT I..AH.H.AH •HUKI'M KW»"? H^-.-y •.-100,: r— Date
• -Printed/Typed Name~- '""Signature

\ f- V ^

Man

17. Transporter 1 Acknowledgement of Receipt of Materials Date
frinted/Typed Name Signature Month Day Year

18.lfcrfans"pdft'eV '2 A'el<nowledgemeril of Receipt of Materials Date
Printed/Typed Name Signature Month

I I I

Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

0908-0484
Date

Printed/Typed Name Signature Month

I I I

Day Year

I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete. TRW-05265

COPY>fi: GENERATOR RETAINS



Generator Name/Location:. Sheet 1 of. Sheets
EPAIPNuir
Waste Profile

orARF

A
&

:

hen

Category #

±

1

EPA or Stale
Waste Code

MAoi

MAOI

Variance Dale

•.

Mnnifj
Sub Caiegory

?| Number; ————— .
Treaiabilily Group

(WWorNWW) 40 CUR Rcf. Specific Trcainiciil Technology Legend # Other

O
CM
10

LECJEND FOR TREATMENT STANDARDS KXTKKSSKD AS CONCENTRATION
TABLE CCWE-CONSTirtlt-NTS IN WASTE EXTRACT

Legeni
1
2
3
4
5
6
7
8
9

10
II
12
13
14
13

16
17
IS
19
20
21
22
71

24
25
26

FOOI-RXI5 spent solvent

ff Constituent Name

Methylcne i-hloriile (from the

1.2.2- ri< hlnro 1 2.2

__ Xylene ...................................

Concentration (In mg/ll
Waste Water All other
Containing .Spent

Spent Solvent
Solvents Wastes

005
50
1 05
.05
.15

2.H2
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.07Y
1.12
105

1115
0()62
0.05
0.05

(1 SM
50
481

'05
.75
.75
.125
.75
05.1
.75

5.0
.75

OJ5
0.11 '
0 125
(1.1.1
005
0 11
II .11

tl.'Ki
(I.IWI
(1 .%
0.15

HIM) l:02.1
..(•..niaining

27
:R
.1(1
II
.12
11
.'•I
i5
If.

.17

19

anil 1 ()26-ro28 dioxin

(•<ui<.liiiienl Name
HsCCD-kAII lleiaclilimxhlirii/ii p < minv. ..
II»CIH: All lle»chliiiinlilieii/ol'iiraii .......
Pe('dd-AII l*cntachlitnklthcn/o-p-ilio ins....... ..
I'll '1)1 -All I'enlachliiriHlilK'ii/iifiiian .....
U'DI) All letraihloiixlilvii/o p .lio in.
ICI)I:- AM TelrachliiriHlilKn/orurans. ...... . . . . . . . .

2 1 -1 fVTcir.ichlorophfnol ............................
I'etit.iLliliiiophcnol ...... ........... ....... .. ..... ...

RMNIAUSTWASTl-S

(.'yanidc (Liquid).......... .............................

('onccnlrXlun

...'....'.'.,.'. 1 p;*

.. ..... 0(l5ppni

. . ......... 0.05 ppm
............. 0.10 ppm
.............. 0.01 ppm

.... ..... M-lmji/l
. . . ...... I.VImg/l

KKiOmgyl



CUSTOMER NOTIFICATION AND CERTIFICATION
— * ? ^i, .. . . * . ' - . ' •

Only Statements with Original Signatures will be Accepted!
Up

Generator N* ' '

EPA I.D.
Waste Profile or ARF Designation:.

Manifest Number _____

EPA Hazardous Waste Number(s):.

Waste Analysis Attached? YES ________ NO________ ^ On file at facility.

Unrestricted Waste Notification (Category I)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification (hat die waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

SIGNATURE: ̂ J 'X *̂-*-* ^\^ ____ DATE. <o - 5""̂  \ ______ TRW- 05267
PRINT NAMTL- VlVlC^ Vj VcJfeM-S _______ TITLE: _________ '. _____________________

0908-0486



... GUMiviUNWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OV HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02T08"

Please print or type. (Form

52692 f
577873 ,

for use on elite (12-pilch) typewriter.) j
1. Generator's US EPA ID No.

MAD019294867
jyianifest Document No.UNIFORM HAZARDOUS

WASTE MANIFEST
Information in the shaded areas
is not required by Federal law.

3. Generator's Name anofMailing Address
FASTENERS DIV.

L95 BINNEY, STREE

Sta* Manliest Document Number

^BS 7178 73
i££S*«fc&?v
'•- '•••' -r-- • :j±'. ? * -? •. •.

7. Transporter. 2 Company Name,

9. Designated Facility Name and Site Address 10
SERVICES

JOO CANAt

;US EPA ID Number
,INC.

• : ; 5 ' d '(cbnt.) V'/( .-•
' " • " k - ' •

- '
reMyarx)fc

proper $hippir>g name and are classified, packed, marked, and labeled, and are in ̂ 11 re»p»cts in proper conditkm for transport, fiy highway 1^ . . . .
according to applicable international and national government regulations. - • i>- .V; • - ' "'i4pV.
If Tarn a large quantity generator,'I certify that I haw a program in place to reduce the volunw anef.

or dispose t:u»r»n;hj»YBî  _^,^,.._,._....
it method that is available to me end that I

:5M£R$B&CY SITUAmON CokrACT LAIDWiH (KQR 508-68^1002

Month Day Year
\ . I r

19. Discrepancy Indicatioo^pacet >| '̂ *, ^
V ' " ' " ' " i- iix*'-.-"' -• "^ ^!-*M^"' ''" '

TRW-05268
20. Facility Owner or Operat<j<?%Jertificatiofi of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Narrie
Date *

f Month Day.

Form Approved OHifS No. 2050-003S-Expires 9-'3fsi
EPA Form 8700-22 (Rev. 9-88) Previous; editions are obsolete.

"• - ' " • •> '•*' ^, ' , : - . • - - -

COPY>3:; FACILITY -fjklLS TO GENERATOR 0908-0487



OUMIVIUNWtALIH Ul- IVIAbbAOMUbt I 15

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108

..»• • * . ;
MAC

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM

8

8
00,

ffi•*-»

<Do

agrr

a>

1
*
E

exin

0$

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
11 Aim I i:..: «4 ii

Manifest Document No. Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

MA F 577873
B. State Gen. ID'.MI-;

4.' Generator's PhoTie ( f
.: 1 ITrppsftcrtef X Pompaoy Nam;̂  .

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number
!••:/»;• "r * - i F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

12. Containers
No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

J. Additional Descriptions for Materials Listed Above (Include- - - - - - - - - - - K. Handling Cooes (or Waatw Usted Above

let • .'.-.n» .,1§..Sf^qjal_Handling Instructions and A t̂ditkyial |r|̂ onFia'tio/i 4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and an) in aX respects in proper condition for transport by highway
according to applicable international and national government regulations. j;

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxieity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to (ne which minimizes the present and future threat to human hearth and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimi™ my waste generation and select the best waste management method that is available to me and that I

Month Day Year

i I I I I I
19. Discrepancy Indication Space ^. r ' *i. ^ • ' * ^ \ •i j. ?«'••

20. Facility Owner or Operator: Certification of receipt ol hazardous matenals covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I , I I
Form Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 0908-0488

COPY>fl: GENERATOR RETAINS TRW-05269



J'i;"'.'- Generator Name/Location:. Sheet I of __.Sheets
EPAJBLftllUl
Waste Profile

orARF

~L*

&/\
Category #

*g*-.

J.

•

EPA or Stale
Waste Code

- pjJ4^Tj_2at

MA11

l^(

Variance Dale Sub Calcgory
Jp£&*»
-|-' i'f * d

si Number: ————— ————————————————————————————————————————————————————————
Trealabilily Group
(WWorNWW)

t
— •*&&&

'

•' 40 CFR Ref.

•ZiCifr*^ I '^ tvitf-f^
j£ '-

Specific Trcalincni Technology

-̂ I5e««?«5*r
!

I

-.

,

Legend # Other

O
«^-
CM _«n ,
O

* ~
&-

: .»

-
••

I

oo
^t-oi
00
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TA D!.E CCWE-CONSTITURNTS IN WASTE EXTRACT

FOOI-F005 iptnt iulvenl

Legend 1
1
2
3
4
5
6
7
1
9

10
II
12
13
14
IJ

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Ethyl iceuie... ............................
Elhyl bene«nc....... .....................

Mclhylene chloride (from the
phirmicf uliol industry) ..............
Methyl ethyl kelonc............. ........

Pyridinc

1.2.2-richlorq- 1.2.2-

Xylene .......................................

Concentration (In ing/I )
Wiste W«ter All other
Containing Spent

Spent Solvent
Solvcnu Wasiei

0.05
5.0
I.OJ
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4 8 1

9ft
.05
.75
.75
.125
.75
.053
.75

5.0
.75
.96

.96
075
0.33
0.125
0.33
005
033
0.41

(>.%
0.091
0.96
0.15

FOIO-F023 mid F026-R)28 dloxin
Containing Waste
Le«.':«l *

27
28
29
30
31
3?
33
14
35
36

CALI
37
38
39

Constituent Name
llxCCD-kAllllexKhlurodibenzi'-p-dioxini ..............

Prntnchlorophenol....... ........... . .. .

FORNIA LIST WASTES
Nickel.................................................. ...............

•

Concentration

1 ppb
1 ppb

....... 1 ppb
1 ppb
1 ppb

....... 1 ppb

....... O.IOppm

....... I14mg/l

....... l.lOmg/l*

....... I0(>0m»/] .. •': . *
J.- J .'



CUSTOMER NOTBF1CATTON AND CERTIFICATION

Only Statements with'Original Signatures wfll be Accepted!

Generator Name/Location:

EPA LD. Number——

,/.
/v--'t / / 3 4x//bU*-^J/ '(.<+.£*t»t £*• idl6 i

Waste Profile or ARF Designation:

Manifest Number —————

/ ' I
S6£ BACK-

EPA Hazardous Waste
X.Waste Analysis Attached? YES _______ NO_______ _______ On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268. Subpan D and all applicable prohibidons set forth in 40 CFR 268.32 or
RCRA Section 3004<d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste.to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the

i appropriate regulatory treatment standard, by the appiopiiate regulatory treatment method, or qualifies for a variance as described
j in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)
ii

: Restricted Waste Variance Notification (Category 3)
! I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
i waste to support this notification that this waste is subject ID a national capacity variance under 40 CFR 268 Subpan C, or a
i case-by-case extension under 40 CFR 268 .5, or an exemption under 40 CFR 268.6.

•• ; Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpan D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment

SIGNATURE: ̂ -UA^^\d^V?lU-J_______ DATE: _

r.SV^ .Vvcfc&TPPfVTMAMF. \, J \ WC-g ; \XVC I c-vU*______ TITLE:

TRW-05271
0908-0490



0908-0491



DEPARTMENT OF ENWRplNlMENTAL PROTECTION
, .-̂ r DIVISION OF HA f̂ib6uS WASTE
'' One Winter Street Boston, Massachusetts 02108

S4191
MAP

Please print or type. (Form designed for use on eliteH-K-pllchLcypewriter.) •

<M
O
CO

CM

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

I C^<^<^^(fi
Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE

4. Generator's Phone (
5. . In

MA 02142
' 494-5756 -.6. ' US EPA ID Number -': •"-
€S. (NORTH BASH) .INC. HAD00060444

7. Transporter 2 Company Name * «. ':-•: US EPA ID Number v V

9. Designated Facility Name, and Site Address US EPA ID Number

300 -(iANAL S
LASjRENGEi '

'AL SERVICES (NORTH EAST) ",INC.
v;i ^

^HAD000604447

2. PageJ,

1 ol il

f t ,«
I

Information in ttw shaded areas
is not refluifed by Federal law.

A.:': State Manliest Document Number • •

" "F; 580890 1

ID V

92-
» Phone (CQQ)

;Transporter's Phone (
Stele Fadfoy'i 10 NOT REQUIRED--

683-1003
vk - • « • ' v •"*<•;. it .,. • >-• ' ., '

11^ US DOT (ka^i^irincluding Proper
4 ,'i -*V" '̂'̂ WJ:" ;̂ "f^..

fx'ng Wame, Hazard Class and ID Number)

SJVE LIQU^ni^s.

15. Special Handling Instructions and Additional Information:*
(cpnt.) v Ib (cont.)

16. GENERATOR'S CERTIFICATION: I hereby declare that <he contents of this consignment an My and accurately described above by " '
roper conrJrlMMi for 1

i^oxfcrtv of Waste B

proper shipping name and are* classified, packed, marked, and labeled, and are in all respects in proper condVlkMi for trarispbn bŷ highway '.,
' according to applicable international and national government regulations. : ' . - .; . • • , * r^v.;. :; . ,.

ment: OR, if I am a smaU quantity generator, I have made a good faith
can afford.

TAtnr.AH (MntyrHI] I EMERGENCY S
Month .Gay Year

:, ' Month jDay

19. Discrepancy Indication Spaced

20. Facility Owner or Operaton Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ,

Form AppToved ftMfc Ro."5050-0039~t)tpires 9-3O-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>3: FACILITY HAILS TO GENERATOR

0908-0492

TRV/-05272



DEPARTMENT OF ENVIRONMENTAL PROTECTION
i DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MM ' ' , ; - . ' » ' I -

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

I i.-.l »• I > • I ; ..

Manifest Document No. 2. Page 1

of !
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address

Md !•'; ;-:TKIJKI-:; < > t '.. .
;'. Hi Hi-41-;,- ::VHI-.KT

A. State Manifest Document Number

MA F 580890
B. State Gen. ID

.f-ii'.i- 1 1 ". it-;
Generator's Phone (

II- (.
) > -. i

Name US EPA JD Number
I II' . i I .U ) 'MM«I >> 1

C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number D. Trai 's Phone (SOH) i-,y, f • H)U
E. State Trans. ID

Designated Facility Name and Site Address
,-, i! Ji . .- (.i i';tiV t K*.iiJHi-;in'." i.

. ( . '»• i., i t j?i i . ,:.'i'}..'i-;i-."r

10. US EPA ID Number
- ! : T ": • ii< ii-.'t H I - , ' - . : I .• . I F. Transporter's Phone (

Q. State Facility's ID NOT REQUIRED
I H. FacMity-s Phone ('•• v ~ 1 0<»'.i

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

-oTK i i t TI-; t - IH- ' - ;" i ?! it ,^c:

.! M<: i-'H- ̂ .(-U/v!'*•_: - N i'!'».;! • . •' 11 •• •
t .-R*i;:) VK HA'jT>-: 1 Al, ' f l i j .. (ri.i • i.. i "ua P

HA 0.1

HAu I

J. Adctt|D««tDNc*<k4s tor Materials Listed Above (tr*^W^j&tiMfr*to&m

ttr

K. Haixflno. Code* for Wastes Listed Above

I « I
[ 1 I /vl'»*.' "

b.
%r4/ I HOW \>

d. d.
15. Special Handling Instructions and Additional Information• < t^>nr.. ) i r, i . -, .i,j . 1-1

I U

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper vhipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. , '~:

 ?:.
If I am a large quantity generator. I certify that I have a program in place to reduce the^voiumeand toxicity of waste generated to the degree I have determined to be economically practicable
and thatlfoave selected the practicable method of treatment, storage, or disposal curnotly aj/Mdble tome which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. \ ^ : '. ' *'

" ' i-.J.'1'i l:\TJt.'U «'t>f-HV'-« T !.,. M •>,.%•*-•< UUK'lTf KA;iT • '.«>M-t:,n ;•- jupy: | ' Date
Printed/Typed Name^" ^ V

_V
^Signature

\ '-̂ .. v

Month Day Year

Signattfe 7 Month Day Year

|o^jM9/F^ ' Crtato' ' 'it o! Materials
Printed/Typed Hame Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

r\
20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-68) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS TRW-05273

0908-0493



Genernlor Nnme/Local
El'A ID Numb";
Waste Profile

orARF

f ) , £
U

^

*

'

Category #

J

SL
3^.

_»•t

• ~

nn- /^ / / "^^ ' QI,.., | n( P.!,A,.|C-
'/—#* r-T — f
/ «> O C Mnnlr

EPA or Stale
Waste Code

/JO^OT"! /If If/ LS /

fw?
bnca.

Variance Date Sub Category

Ac.U

,lfJ,,mr,Pr. ffl ftf^SSb ^ 0
Treatabllily Group

(WW or NWW)

MlL/U"

NJVJVJ

i

!

40CFRRef. -

A/J^O

^X-<~- L_«,f t^*1

f)l O //-) '—J"f o_

— •-- • Specific Treatment Technology

tyensT

•• •-

Legcntl «

^^

Other

,

' •<

-.

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONST1TUENTS IN WASTE EXTRACT - „ •"'

o
•Oooo

\

Concentration (In m(/l)
Wute Witer All other

Fnni.F00.1«p«ntiolvenl Conti)nln| Spent
Spent ; Solvent

Solvent! Wtstcs
LefenH *

1
2
3
4
5
6
7
8
9 -

to
II
12
13
14
IS

16
17
18
19
20

T^

24
25
26

Constituent Nume

Melhylene chloride (from the

Pyridine......................................

l.2.2-richloro-l.2.2-

Xylene .......................................

I
0.05
5.0 !
105
M ——
.15

2.82
.125
.65
.05 i
.05
.05

5.0 j

•20

0.44
005
0.05 !
0.66
1 12
0.079
1.12
1.0.1

105
0.062 1
005
0.05

0.59
i 5.0

_ 4.81 —— - — -
.96
.05
.75
.75
.12.1
.75
.05.1
.75

.VO
.75
.96

.96
0.75
0.33
0.122
033
0.05

0.96
0.091
096
0.15

1 " ! .

POIO-F023 ind F026-P028 dloxin
Conltlnlni Wute
Legend 1

27
28

———— : —— 29
30
31
32
33
34
35
36

. CAL1
37
38
39

t

Constituent Nime

2.4.5-Trtchlotophenol ......................................

PenHchlorophenol..............;......... ............. .......

IFORN1 A LIST WASTES
Nickel............................................................

Cyfinlde (Liquid) ..............................................

t

Concentration

1 nnk............. ppb

............. pph

............. ppb

............. ppb

............ ppb

............ 1 ppb

............. I34mg/l
............ 1.10 mg/l



CUSTOMER NOTIFICATION AND CERTIFICATION
fEtrraL

Only Statements with Original .Signatures will be Accepted!

.,

Pick Up #
/Wft

Waste Profile or ARF Designation:

Manifest Number.

EPA Hazardous Waste Numbers):.

Waste Analysis Attached? YES _______ NO _______ __L/__ On file at facility.

—— Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of Ifae waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Sobpart D and aU jpplkable prohibitions set forth in 40 CFR 268 J2 or
RCRA Section 3004<d).

^ Restricted Waste Notification (Category 2) . ,;
I notify tiiat I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification mat the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatroem method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

ii *•
Treatment Standards)

_________________' _____________________________I

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am faniffiar with the waste through analysis and testing or through knowledge of the
waste to support mis notification that this waste is subject to a national capacity variance under-40 CFR 268 Subpart C, or a
casc-by-cate extension under40 CFR268J. oran crrmption under40 CFR 268.6.

• ,
Applicable Variance (Give the date the waste is subject to prohibitions) * :

Restricted Waste Certification (Category 4)
I fyrrify iTrvW pmahy nf l«n> that T jimrmMy rxmmnt mru\ «m fmrr^iwr nnth *v wMty rimmgh .nalyiic imH noting OT through

knowledge of the waste to support this certification mat the waste complies with the treatment standards specified in 40 CFR I 'art
268 Snbpsrt D and all applicable prohibitions set.form in 40 CFR 268 32. or RCRA Section 3004(d). I believe that the informal ion
I submitted is true, accurate, and complete. I am aware that there are significant pa««>iK« for submitting a false certification

toe possibility of fine and 'impri

"
SIGNATURE:.

PRINT NAME: )fi _i < (° ~-^ r g» TTTLE

0908-0495



DEPARTMENT OF ENVIRONMENTAL PROTECTION
- 4^ -OMlSION OF HAZARttoUS WASTE
One Winter Street Boston, Massachusetts 02108

54006
574236MAP

Please print or type.'(Form designed lor use on elite (12-pitch) typewriter.)

I f

UNIFORM HAZARDOUS
WASTE MANIFEST*

1. Generator's US EPA ID No.
" ^'•''

'hr\hi

Manifest Document No.

WASTE MANIFEST* ^3^039/1^ . ̂  IQQn^
~3. ^ Generator's Name and .Mailing Address*^ • . :• • ..: - 7- . - . - -, - -v/

' .*.- "• • - ' * , v* ••*?; " .-• ;""/.•,•...• y,'. '-'• ~ .' •(• •, -'~ • v ... « - •

2. ;s .Page 1

o< 1

Information in the shaded areas
is not required by Federal law.

A, ii,-S»»t»-M«nlle*tftocumerrt Number 's
•̂-.'•JjSi'.Si'jk'.'"' !••' — ';r-̂  " •' ' • •' >'••' '»•--»

7. . T"ir'SpOfter 2;<5pmpany Name v^:̂ rfe:.̂  ", •-%. •%-*?•'' '
"' .-"• • • ' i ? ' » - **J " • "'-'- '' r 1 1 - - *:-•:

nated FacilityjName.lirid Site, Address • '

ROMMiaJTAi SERVICES? (HpRTH ,EAST)
rtkO*trvp i.. • • it- • / ' 4" -11 **̂ ^ : 1

t̂ fe^^S'Mî y^^ t̂o^

I Handling Instnictionsrand Additional Information
.',) .X v ^ Ib (cont.)

.'.< ,'• "*^. ^ " ' ,?f " - - i.'i-IK.^. .: ', . — .-^V'» '̂ .S*-

... of this consignment are fu»V and accurate '̂
tabei*di and are in •• respects In proper condition

' ' :'

ATpR;S CERTTIRCAtlON: I hereby declare that
thHJrtkjjBimeand are«las(itierj, packed, i'

' inumation*) sM national

menf Oft. if I am a «m«« quantity
can afford.* Us ; ^ • ' . 'v

19. Discrepancy Indication Space
'

20. Facility Owner or Operator Certification of receipt'of hazardous materials covered bjTlhis manifest except as'noted in Item 19.;- - '

" ' " • ' - ' •• •• : -T:. ':i&&--- ' ̂ \^- -^ • ---'- "T
Printed/Typed Name

Date
Month Day,

/
Form
ERA Fo

. bipites 9-T. .
rm 8700-22 (Rev. 9-88) Previous editions are obsolete. .\rt,.

COPy>3-: FACILITY HAILS TO GENERATOR
'

TRW-03276

0908-0496



DEPARTMENT OF ENVIRONMENTAL PROTECTION
,> --, - t-*'f ;C&ISION OF HAZARDOUS WASTE

i l lOne Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST'

1. Generator's US EPA ID No. Manifest Document No.

I OOPMS
Page 1

of i

Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address •

i ij I-',,: TKMKK;-; i M .
A. State Manliest Document Number

MA, F 574236
B. State Gen. ID

.
Generator's Phone (

I! •' .. I -1,

Transporter 1 Cornpapy Narrie, . US EPA ID Number
l i t ' . i !- I tl • « , ( ! ( •

C. Stale Trans, I

Transporter 2 Company Name US EPA ID Number D.

§ooop

Si

State Trans. ID

9. Designated Facility Name and Site Address

I.'. I t it.'.l-l i'.tt ,'| IVuNHKfJ'i *.
, < M - <:.MMAI, ;;VHKKr

l ,At '4* ' 'KlMi.'K 11 .

10. US EPA ID Number

'!•;. - • h' 'I.TM i • . . ' . . I . ;

I n.M?ti|"' l. i> I t 4

F. Transporter's Phone (

G. State Facility's 10 NOT REQUIRED

H. Facility's Phone ('.OH) <..':". . ' • - - I OO'.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No,

CD
O
CD<aco
O.
W
CD

DC
76
.o

CD

.
•8
CO

1
E

Q.
CO

U

CD
E>
CD

CD

a-:•'•'!'-,')'t; t I-:*;II»,A'IT:II "n u . . -v t - . PH (r
MA«»I

11 Hinl nhn in fiiii flnfii jii'ij ii/lnii fiifn unit fin ill if rnifn j K. Handling Codas for Waste* Listed Above

a. '-'• I <•>!

j__I d. I I
15. Special Handling Instructions and Additional Information

t t i .'* » r * t . - i ! I? • -'• -i i * .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. _____________

Printed/Typed WanW—} Signature Month Day Year

Kril \f^
[ * Date"17. Transporter Tî KnowledgerrlBTi of Materials

Printed/Typed Name

_____yf MI jiT^A s •• n • < • j ti
1B. Transporter S AckrtoWagement of Receipt^ Materials

Signature

Printed/Typed Name i Signature Month Day

I I I I I
Year

I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form
EPA

Approved OMB No. 2050-0039. Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAIN 0908-0497 TRW-05277



SEfTV/CES

Generator Name/Location:

EPA LD. Number

Waste Profile or ARF Designation:

Manifest Number

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

EPA Hazardous Waste Numbers'):

Waste Analysis Attached? YES On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledgeof the waste to support this notificaiion
that the waste is not restricted as specified in 40 CFR 268, Subpart D and aD applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004<d).

Restricted Waste Notification (Category 2)
I notify that I *m -familiar with the waste through analysis and testing or through knowledge of the waste to support this
nnrifi«ti«n that rtv mr*ar it mlyrt to ffi* fn»y«nw«< tftn^fni^ fpv-ffyxf ;• ^ PPp Tflt < îty«rr n Wxar ypntf K. tr»^T«-H T" the

aypropiiatt regidsiiKy treatment standard, by the appropriate regulatory oeatmett method^ or qiialifiss for a variaacg IB described
in Categm'y 3 or ""'''i^ the standard as described under f^MfyBy 4. •
«
Concspooojng Treatment Standard(s)

Restricted Waste Vtriancc Notification (Category 3)
Inotifypui»uaffito40QTl268/7(a)(3)thatIimfaniujsrwiAt^
*^aste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
caae-by-case extension under 40 CFR268J, or an exemption under40 CFR268.6.

•* Applicable Vniaoce (Give the date ihe -waste is subject to prohibitions)

Restricted Waste Certification (Category 4) . '
I certify ™<«ierpen«hy rf i«»>«h«t tp»irmn«ny rimmiitfi\ *e*t mm f«tnin«y «rirt» itv- »n»«t>. through analysis and testing or through
knowledge of the waste to support this certification that die waste onplieswnt the tieatment standards specified in 40 CFR Part
268 Subpart D and an applicable prohibitions set forth in 40 CHl 26832 or RCRA S«aion 3004<d). I believe th«t the infonnanon
I submitted is one, accurate, and complete. I am aware mat mere are «g"'*«'* penalties for submitting a false certification

the ptMJhi'lriy of fine «iv< hnpritminu-jit

SIGNATURE:

PRINT NAME:

^ *LAJuk? ^ Jg^xLa^-T-^ *- "^——— DATE:.^\> ^=AU\s \c\ Y s** \V> .__.._ _^•> v^ -\v>^_^*-g^ vy___ n n jr.;

0908-0498

TRW-05278



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Pluase print or type. (Form designed tor use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest 2. PagePage!
of/

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone

^ A. Stati Manifest Document Number

-B. State Ge/>. ID i

i. aj^^CJg'""'^
5.ns|iorter 1 pany Name 6. US EPA ID Number ^C.StaMTrans.lD

7. Transporter 2 Company Name B. US ERA ID Number

I I I I I I I I I I I I
; E.cState Trans.

9. Designated Facility Name and Site Address 10''Xf-^TUS EPA ID N lumber

^ & , Z

l i uililf i j
.̂gTM^sporteî nfioneyy •

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

.<&&>* G:
I I I I I I

I I
d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. [ ,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which rniftbnizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Brimed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipj&f Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Narfyp

*\ i
Month Oav Year

Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY HAILS TO GENERATOR TRW-05279

0908-0499



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No

/-/I A
3. Generator's Name and Mailing Address

4. Generator's Phone!/, _» ) -V
iC*'** j*——•

sA. State Manifest Document Numbe

5. Transporter 1 Company Name US EPA ID Number

-71 a ~3 yt ?l d
sD.̂ rransporter's Phone tUS EPA ID Number

I I I I I I I I I I

7. Transporter 2 Company Name

I - i l l i9. Designated Facility Name and Site Address / 10- j-'^-/' /.:' x /'. i .̂ Arisporter-sPhooel

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

fof rV t̂eriaJs Listed Above (incxi..../i HandBnsfCodes fo> Wastes Listed A&<«
•«"' • ; £ *

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment Kt fully and accurately described above by
proper shipping name and ate classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of Treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date

Ul
LU

jr
J]
O

o
-a
Vo>

o
70
70

Printed/Typed Name Signature Month Day Year

/-I \ A J*X
17. "f ransportrfr"" 1 Acknowledgement of fcecejpt of Materials Date

Printed/Typed Name Signature •£- Month Day Year

'£. **•<&*'- > '̂'—•
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR TRW-05280
0908-0500



CUMMUNWtALIH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

' DIVISION OF PlAEfaeoUS WASTE
One Winter Street Boston, Massachusetts 02108 MAF

Please print or type. (Form designed Jor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANfFEST

1. Generator's US EPA ID No. Manifest Document No. 2 Page ,

oil
3. Generator's Name 'and Mailing Address

TRW FASTENERS DIV.
Jy5 BINNEY STREET
CAMBRIDGE "̂ 0̂2142

4. Generator's Phone ( fc 1 7 )' 4. q 4. - S

Information in the shaded areas
is not required by Federal law.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. «., . US EPA ̂ Number
LA1DEAW -ENVIRONMENTAL SERVICES (NORTH EAST),
300 CANtyL i STREET
LAWRENCE

ULATED OIL WASTE

v:v\>r •:*tt.-'^r.-'**i.v:^^-fC.\- ^,

16. GENERATOR'S CERTIFICATION: I harafay declare that tlw contents of thj»con«i9ivn<»n K*fiillv ind accurately de»cribe<j alx)v« by
, proper shipping name »n<J are ct«»if wd, packed, marked, and labeled, «nd»fe in «<t rejpecti in proper condition fdMidrHporrbyfiig
; • '• ' ' ' ' '

^
the bî t waste manaMment m»jhqd that is availati|â ^o me 'and that 1

'

BSWitol'Hebafcf ol Materials ' -";̂ >3^
~- -• *-.'5^wi*&:^:-^^iJA< • - * <'tPfintoafType<f'Hlme-

'M^-^^rf?!:*---'
• 19. Discrepantylndicattoh Space » v ^ • • ' • - J ' u - - — ^ " ; i ^

^^^^^r-r^if^^
'-^-^ /^^^^^^.-^••^^:.^:^;^

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by'this manifest except as-noted in Hem 19. .

Printed/Typed Name •r.:£3
•:fc

Signal
^
'&-,Form AppiWSdlOMBNjr 2050-0039. EipireS 935-91 '

EPA Form 8700-22 (Rev. 9"-88) Previous1 .edjtions are obsolete. •

COPY>3: EACILITY-MAILS TO GENERATOR

0908-0501



OUIVIIVIUNVVtALIH U

PARTMENT OF ENVIRONMENTAL PROTECTION
* DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 t i

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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1
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UNIFORM HAZARDOUS 1 Genefa'°r's us EPA ID "»•
WASTE MANIFEST ,, .,„,. , M;;,

Manifest Document No.

1 r c r M M
3. Generator's Name and Mailing. Address

MM r'.'.. ."!'(•. Mi i- ; . 'ii ' . ~^0
1 '' • Hi tJIU-: . ' ( ( . :\KY CA

• . .! It:!. ! i « ,(•; t i -i j I
4. Generator's Phone ( , , ) ,i , , • . • .
5.( Transports 1 Company Name. ,|'.'u C l ' ^ l ' 'Tl6

' " '' ' | "
7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

>, i f >i , MI I-.H i i "i!i-M-.UT i, . t .1, . i. >;: ' 1!

i. id-Kit' i; M, ifi.

H< .^TWitT^.'t i t
US EPA ID Number

US EPA ID Number

•joirnt !•,/•: T • . i u- .

JKIMiyr i( ? •! .) .

12. Contai
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.
a.- ' ! • . ! > , f )•> il'i, .(>;.< ' < M , i . |- . ,TK

r' ) V^_ / \
i'-7*V i t

b. i

J

c.

d.

J. ABfeboftfepbacrldtoM totMatbrbts Listed Above (Include physicut *t*f tnd hazard code.)
\ . .• . '•

a. ' • ' . \ , c... •'.S.Jfe- <:-.' . • •
*> "-. ,

b. d. •- .*•>
1 5. (Sp>ecial Handling Instructions and AdditjonaMnformation

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this conttgmn
proper shipping name and are classified, packed, marked, and labeled, and are in al
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce th
and that 1 have selected the practicable method of treatment, storage, or'disposat ci
ment: OR. if 1 am a small quantity generator, 1 have made a good faith effort to minin

Printed/Typed Narne'*

^Nrur c— V ••' V*-ft-1 7' TrtfnlpSfteT T~7?cknow16dge7rlBllVbf (Melpt .of Materials
Printed/Typed Name / / ~T'

Pi i • , ; - '"/ / /] r ' { { •} ' •'[ / ' ' ' ( . ' V./f'tv'
18. Trans/pohe'r!2"Acl<lrtowredge<rfient'of Rece^pf ot Materials"

Prmted/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas
, i is not required by Federal law.

Of '

A. State Manifest Document Number

MA F 574125
B. State Gen. ID

A/M '
0. Tranfoortdr^S Pbor
E. Stati Trans. ID '

73- 1 £0 V-^TMlM J»:Jft.^- 1 \[«

F. Transporter's Phone ( )

G. State Fadrity's ID NOT REQUIRED

H. Faculty's Phone '( • U W ) ̂  H 1 ~ M J U I
ners 13-

Total
Type Quantity

f? WOT -^
i

K. Handling Codes tor W

a.- | <-| *

» 1 1

( . ' « . - 'Ill' , ) (, :t

ant are fully and accurately described above by
respects in proper condition for transport by highway

I volume and toxicity of waste generated to the degree 1 have determined to 1
irrehtly avaNable to me which minimizes the present and future threat to hum
iin my waste generation and select the best waste management method tha

.Al'4 ' U'.MiVH K,\.". i j> '.K;-I ,.,; - l t ; « t j ;
. • -^Signature

\ \ - , \ ' , .. •v-rrri .

14. 1.
Unit Waste No.

Wt/Vol
ttAOl

a*tes Usted Above

c. 1 1
T

d | |

,,:r.nr.., ^

>e econorrHcally practicable b.
an he'atth ahd'ttie'environ-
t is available to me and that 1

| Date
Month Day Year

>»»> '„••«•'— •»—* \^> ••-• ->i V v-' | — ' Bate" • *
Signature / . »s. /X^Y/., A/*/, ./^. U..^ L f

Signature >'

Month Day Year

[/tr /I// 1 ̂ / /
t-y'J//rti& //

Month* Day 'Year

1 1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

i

Signature
Date

Month Day Year

1 1 1 1 1
Form Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88| Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS
TRW-05282

0908-0502



->• ^
' CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

EPAI.D. Number:

Waste Profile or ARF Designation:

EPA Hazardous Waste Numbers):-

Waste Analysis Attached? YES _______ NO _______ ______ _Ll On file at facility.

f
Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not mulcted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 30G4(d).

Restricted Waste Notification (Category 2)
I notify that I sea fcnsliar with the waste ihrongh analysis and testing or through knowledge of the waste to support this

.notification that the weste is subject lo the treatment standards specified in 40 CFR 268. Subpart D. Waste must be treated to die
I appropriate regnJacry trsianest standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
| in Category 3 or meets the standard as described under Category 4.

* i Corresponding Treatment Stacdaid(s)

:Restricted Waste Variance Notification (Category 3)
jl notify pursuant to 40 CFR 268.7(a)(3) that I on familiar with the waste through analysis and testing or through knowledge of the

vv waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
jcase-by-case extension under 4C CFR 2o8.S, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the wans is subject to prohibitions) •

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally "•"""•«< and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certificztkn that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that tbe information
I submitted is true, accurate, and complete. I am aware mat there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

~-X , ^ ' X

,̂ >SIGNATURE: \ J V*-UU_^ V^_V^.ZUJ7_____ DATE:_

PRINT NA.MF.- NO ^_ <T P VS > C YNe^VS TIT1LE:.

0908-0503
TRW-05283



4B-14-1 (3/89)—7f

Please print or type. Do not Staple.

; STATE OF NF3W.YORK \ ' . . . : '
DEPARTMENT OF t->/;RONME>'>TAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES" REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 20500039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest
pocument No.

2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

3. Address

4. Generator's Phone (
7

A. State Manifest Dj
NY B

B. Generator's ID
)

5. Transporter 1 (Company Name) 6. US EPA ID Number

i r i - i • i - i i '
C. State Transporter's ID
D. Transporter's Phone (.'// • ) .•'•• .-•*

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Type

13.
Total

Quantity

14.
Unit

Waste No.
EPA

STATE.

b.

I I I I
EPA

STATE

,EPA •

"STATE"

J. Additional Descriptions for Materials listed Above
; ' < : - . - / „ /'>/. ' .' / '

a

K. Handling Codes for Wastes Listed i

'V ,'•:• ,'?•' • ' - . 7*" '~ i - :*?t '

I f I ' D
15. Special Handling Instructions and Additional Information

/"<..' /
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. \
If I am a large quantity generator, I certify that I have program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me.which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. ' *• ^ -̂.--—~ .̂

PrintedOff!e7nJame7 -f.r.7 Signature

"'/ .:-"/ J-̂ ,,..,,̂
Mo. Day Year

17.'Transporter 1 (Acknowledgc*ment of Receipt of Materials)
PrintedfTyped Name Signature .Mo. Day Year

18. Transporter 2 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

I I I I I I
19. Discrepancy Indication Space "7T// »-\ fi

' ' *~ • ~' ~ .•-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name /"}

r/ f
Signatijjp' Mo. Day Y

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. • • • - • " - • • r/ -
COPY 5—Generator—mailed by TSD facility

<^}.-i-
W'i'---f

0908-0504 TRW-05284



Please print or type. Do not Staple.

STATE OF NEW Y'TRK
DEPARTMENT OF ENWIFIOW15'' IL'OQWSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-91
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone ( )

5. Transporter 1 (Company Name)

7 . Transporter 2 (Company Name)

1.

I

Generator's US EPA No. Manifest
Document No.

I I '."' I

9. Designated Facility Name and Site Address

11 . US DOT Description (Including Proper Shipping

a.

6. US EPA ID Number

8. US EPA ID Number

10. US EPA ID Number

- • ' / ' • ' • l \ • } . " 1
12. Cont

Name, Hazard Class and ID Number)
Ho.

b.

c.

d.

J. Additional Descriptions for Materials listed

a -, V, »• I f J
' , •" f - ' /

b I t

Above

» I I I

d I I I

2. Page 1 Information in the shaded areas
of is not required by Federal Law.

A. State Manifest Document
NY B I32fl

B. Generator's ID
if ?

C. State Transporter's ID *•}",» 7;' " ?-'-.. //' '.
D. Transporter's Phone ( " ) •
E. State Transporter's, ID
F. Transporter's Phone If.. )
G. State Facility's ID

H. Facility's Phone

ainers 13. 14.
Total Unit

Type Quantity Wt/Vol

I -; - -'I

I I

I 'f I

I I

.-

Waste No.
EPA

"STATE

EPA

STATE

EPA

STATE

EPA

"STATE"

K. Handling Codes for Wastes Listed Above

.' D / D
15. Special Handling Instructions and Additional Information

.' • f / :. '

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. . \
II I am a large quantity generator, I certify that I have program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford. • - - - .

Printed/Typed Name

17. Transporter 1 (Acknowledgement of Receipt of
Printed/Typed Name

18. Transporter 2 (Acknowledgement of Receipt of
Printed/Typed Name

Signature

/ • . .-"- • • - • ' ' i
Materials)

Signature ,

f . ' / / _> . / , •-•;*A L:
Materials)

Signature

1

Mo. Day Year

i I A 4 i /

Mo. Day 'Year

1 1 /I /I -1 t

Mo. Day Year

J 1 1 1 1 i
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name •, Signature

\ \

Mo. Day Year

1 1 1 1 1
FPA Form RTnfl-T? (Ro« OJUn Previnii<: orilHnnc aro nhonlole <•

10

0908-0505

COPY 8—Generator—retained by generator
" " -

TRW-05285



CHEMICAL WASTE MANAf:«:**E:MT. IMC-
01 SPATCH/ SHI PPI f4e" INSTRUCT a ONS

TRUCK*
VAN

MS S3 RL
SHIPPER*

TRW FASTENERS J>JV,

ROLL. OFF TRLRS

CHEMICAL WASTE MAf4AGEMEMT. INC
1S3* BALMER ROA0
MttOEL CITY NV i4i«?»7
PHONE 71&./754-ee3l LEAVE

MA lfte7A£
FEIV EPA ID ^»ADeJ î2^^£^e7

NO /Type
WASTE

£>OT 0eSCRjfPtJO»< — CLASS
PROFILE
PERMIT

•» t •t I -» »
__j___ / | METAL HYX>ftG>:il>E

«O HA2ARIH3U3
F«£JM

9 DRM-E
£ A' P.

DOT ?'*<! ^

c

• ;i
CO»4TACT J> SWA GEOEWTI fei SflUfi

0ATE OP F'JCKU*>

t DATE CC*tf>t.eTeJDr
IJDATE PREPARED £<y && $

_—————, 0RIVER SIGI4ATURE

\

: '">•.• 0908-0506
r-x:.:-:1':?;:̂ ;̂ -;;̂ '̂ ? .̂,- .̂-,.. , .„ . , . . , . , , , „ , , . . . . . . . . . . .

• . i:..•:!•!>..• iv.^iijiji-iri.j.jiSlIijliiiJLiiil'.^'i'fi;:^!!***!^*!!'.!;?;^?!'!?*^^

TRW-05286
* .



Or- MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108 //'y-e^ JfooH-i

Please print or type. (Form designed for use oru

CM

T -

UNIFORM HAZARDOUS*
WASTE

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address —— "*"

TRW
195 Blnney St. Cambridge, MA 02139

4. • Generator's Phone (

Manifest Document No.

L45

5. Transporter 1 Company T^dme US EPA ID Number

8.

9. Designated Facility Name and Site Address 10. US EPA lONumber

tMu Haibur'!» uf BrainlrBa //,
i

11. .IJS DOT Description (Including Proper Shipping Name. Hazard Class and-tS-Number)

Haste hydrogen peroxide solution
(8 to 402 peroxide)
, Hazardous waste solid, n.o.s.

"

4-

Information in the shaded areas
Vis not requited by Federal law.

StattfManlieM Documant Numtjw

MA >F 579555
B. State Gen. ID

C.

D. Transporter";

.10 ..

MM•rPnono («•
fly/a

E. • State Trans. ID

F...
G.

H. ̂ J
12. Containers

^J-

y.f silver)
RQ, Hazardous waste liquid, n.o.s.
(sliver)

-*?*
: t • • • * -

tFOCI) (001! )f*^

RQ, Hazardous waste liquid, n.o.s,
(silver)

J5. Special Handling Instructions and Additional Infomiatk

• f-- . ! : HiXvi
13.

Total

•?:3*

16. GENt^ATOR'S CERTIFICATION: I hereby declare that the content, of this consignment«n*h*y .*HI ifccurately described above by
I name end are classified, pacKed, marked, and labeled, and ani»i «M r*spec$>n prof>erapnd«tion for transport by highway

I to applicable international and national government regulations. V ; ' . - _ . • / ' '̂!; T'
i QuaniHy generator. I certify thai I/**** prqflctm in plaice.tOJeduca thsjvplufM.afidtc«KHV of lyyasta oeperslerilo the a _
>' selected me ptacticible rnemoaW Jnatment storage, or dKpStMctSmnny-̂ vaMbM to We Which "fninimlzes the present and Tmure threat*

'fpe'r̂ t; OR.^f I am a small quantity generator, I h«we made a good faith effort Jo miniraixb m^r^Waste generation and select the best waste management medtod that is avi

Printed/Typed Name

?7: Transporter ̂ 1 Acknowledg I ol Materials
1 Name

18." enl ol Receipt of Materials
printed/Typed Name < .-Signature" •-•;r- v T •

19. Discrepancy Indication Space

20. Facifity Owner or Operator Certification of receipt of hazardous-m«erlalrcdvere<1'by this' manifest except as noted in Item 19. -•

SignaU m .Date

Form Approved ,0MB No. 205(HX)39. Expires 9-30-91
EPA Form 87QO-22 (Rev. 9-88) Previoustditions are obsolete.

COPY>3: F^CIDiTy HAILf TO GENERATOR ../

0908-0507

TRW-05287



-~->U. I I O

.DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US 6PA ID No. Manifest Document No. 2. Page 1

of
Information in the shaded areas
is not required by Federal law.

Slate* Manifest Document Number

MA F 579555
3. Generator's Name and Mailing Address

TRW ,
A.

St.
4. Generator's Phone (

B. State Gen. ID

5. Transporter 1 Company' US EPA ID Number
. ID in-j

_D
in
Ln
in

o
TJ
-C
V

m

-to

«D
'c
<D
OJ

7 8.

I

D. Transporter's Phono (
E. State Trans. ID /16'831-14*4

9. Designated Facility Name and Site Address

-Clean HarDors of Braiatr*??
Qulncy Avu.

10. US ER

//. G£rs>S>\it cC , AC
A f » O<?C?

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Mo. Type
Unit

Wt/Vol
Waste No.

Waste hydrogen peroxide solution
(8 ta 40X peroxide)
ilU t4———, n.o.s.

fsilver)
naM.tr

waste

0RQ,- Hazardous waste liquid, n.o.s.
(silver)
08H-E

tF.108) r>
-.̂ *»- -ttt 600 F0030011

F3U70011dRQ. riazitrdous waste liquid, n.o.s.
(silver)

P Ci
J. Additional Descripdom (or Materials Listed Above K. Handling Codes for Wastes Listed

a. I I I c. 1

L451«(L£5)T5 I4*10(U$) 10
Debris w/$Uver. trace cyanidt I I I
15. Special Handling Instructions and Additional Information'

Emergency contact: Sam Sirgent.1 -&lsp-. P.fl.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment *n> fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ecpnomically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is-available to me and that I
can afford.

Date
Printed/Typed Name

* Tl

Signature

"f"

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Name jt Month Day Year

18. Transporter 2 Acknowledgement 6f Receipt ol Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039 Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAIN, 0908-0508 .052°*



COMMONWEALTH OF MASSACHUSt I I b
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

Please prim or type. (Form designed lor use on

*._>////-<?
Q /, v^rt
elite (12-pitch) ttypewriter.)

CM

3. Generator's Name and Mailing Address

TRW
195 Binney St. Cambridge. MA 02139

\

UNIFORM HAZARDOU
WASTE

1. Generator's US EPA ID No. Manifest Document No.

4. Generator's Phone (
5. Transporter 1 Company Name
Price Trucking Co

617 ' 494 5808y Name .6. US EPA ID Number
I MYDQ4676S574

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

wl^iaii Hdk uOi S iJI o
-385- II

10. U§. EPA ID Number

tVtrCj

BET&SVH-US

11. US.DOT Description (Including Proper Shipping Name, Hazard Class and l&Mumber)

RQ, Hazardous waste liquid, n.o.s
(sodiin cyanide)
-8RM=E
fcQ, Waste ̂alkaline liquid, n.os.
(sodium hydroMde)

Information in the shaded areas
tr not required by Federal law.

A. State Manliest Document Number

B. State Gen. ID

SflMF

F 579554

C. State Trans. ID
''V:

D. Tranaportef-a Phone (

(D002)(F009)RQ, Waste alkaline liquid, n.o.s.
(sodium hydroxide)

(D002)(F009)RQ', Hazardous waste solid, n.o.s.
(silver) ,

^^.'i^^mm
Handling Instructions and Additional Information

Dis. .o. 42901
. "'SI. • *V'?*ay-<'

• : • • ;=./>&*.•',•&•.••.•<..:•'. vv~ •;£«:•;

Hat̂ Itî ^
' •• jt^st---,.'-' a:'ffi4.

,^ i -fc Z.T'. • U:ii~ "•. '-T

emergenc contact t Sam
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

* proper shipping name and ara classified, packed, marked, and labeled, and are in all respect* in proper condition for transport by highway
according to applicable International and national government regulations. . ';:* - • > • / . ' . . . ._ .j?v.*
If I am a large quantity generator, I certify that I have a program in place to reduce the volum* and toxicity of waste generated to the degree I have date/mined to be economically rxacbiable. t

hient; OR. n I am a arnaJU|uantity generator, ̂  have made a good faith effort to
can afford. . ~

Printed/Typed Name 'Signature .

fofl t of Materials
f Name

>?/? s ycri/W'd
I of Receipt of Materials •sr

Printed/Typed Name Signature MdMtt -Oey- tear

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of rec j in Hem 19.
Date

Form"Approved Okte"M>?'JoStfOu39nExpires 955-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR ,' TRW-05289
^2

Q908-0509



I n I^T IVIMCSO/AOnUOC I I C3

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TUW
145 Birmejf St, Ctttoritige, MA 02139

i——Generator's Phone ( ) ________
5. Transporter 1 CompanrNaW ^-^* 3*XKJ

«i <"n__________________I

A. Manifest Document Number

MA F 579554
B. State Gen. ID

US EPA ID Number
C. ID en

•Nj
_D
Ln
in

o
TD
-C
V

C\
m
z
m

o
70
70

M

7. Transporter 2 Company Name US EPA ID Number 0. Transporter's Phone (
E. State Trans. ID

9. Designated Facility Name and Site Address

uor*ik"Oi £
10. US EPA ID Number AfllWJ

"3dS
•rii atutrw, |AO:& OOO <"*3-t£/

I -MAflrtC»lCO^.rl-» '

F. Transporter's Phone (

Q. State Facility's 10 NOT REQUIRED

H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vd

'RQ, Hazardous waste liquid, n.o.s.
(sodium cyanide)

120-
RQ, Waste alkaline liquid, ri.os.
(sodium hjrdroxlda)

KAi/19
RQ, Waste alkaline liquid, o.o.s.
{sodium hydroxide)

HA17I9

WBtfdft
JAeO

. Corrosive
R(jt Hazardous waste solid, u.o.s.
(silver)

(0002

-featfc
fojr. Materials Usted Above (Include

n/tr1tod1u«
K. Handling Codes for Wastes LMed Above

a I I | c- • II

L4503(L£S)£
b i cleam*r i I I
15. Special Handling Instructions and Additional Informal!*

contact! S*a G1rg*nt1 (611)494-5808 Dlsp. p.Q.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ,
according to applicable international and national government regulations. '-
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicfty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR, if t am a small quantity generator, I have made a good faith effort to minimin my waste generation and select the best waste management method that is available to me and that I
can afford.

L Dale
Printed/Typed Name Signature Month Day Year

i I . I i
1 7. AchndwIedjî tB^nl/of fieceipl of Materials

Printed/Typed Name»<i'7^'<:///J/?#f I
16. Transporter" 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
• L Date

Printed/Typed Name Signature Month Day Year

I , I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS 0908-0510



CUSTOMER NOTIFICATION AND CERTIFICATION
Efi/TAl. ~ " •

Only Slatemenis with Original Signatures will be Accepted!

Generator M..m>/i n~.,i««. T R^ \°V5 KUslKfa^ "ST. g.A/flftftIhrtrl- , M A

EPA I.D. Nr-nfrrr

Waste Profile or ARF Designation:

Manifest Number MAFj

EPA Hazardous Waste NnmhMfr): POC^ Dnn^ FOO^g "^)OO\ t>>O\\ FOo8 FOOl_______________________

Waste Analysis Attached? YES _______ NO S<i _______On file at facility.

—— Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

2£_ Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard or, by the appropriate regulatory treatment method.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic) -
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only

__ the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFR Pan 261.1 am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(g).

"" ' • f
: (6b) Organic

I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Par; 268 or solid

_ wastes not subject to regulation under 40 CFR Part 261.1 am aware that there are significant penalties for submitting a false
certification, including die possibility of fine or imprisonment

Notification of Corresponding Treatment Standard: Incineration

jTpTiNYNAMF^-<5?4/?7 ue/ 1 <3fi
DATE:.

/
Only Original Signatures will be Accepted

0908-051]



COMMONWEALTH OF MASSACHUSt I I b
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
-One Winter Street Boston, Massachusetts 02108

53646
574495MAF

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) \

8
S
4
CM

8eo_
<6

1, U

UNIFORM HAZARDOUS
WASTE MANIFEST,

1. generator's US EPA ID No.

i MAD019?,94Rft7

Manifest Document No.

Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET

MA 02142
94-5756

3.

CAMBRIDGE
4. Generator's Phone

(NORTH f,
7. Transporter 2 Company Name

60444

\ I
US ERA ID (Number

9. Designated?Facility Name' and Site Address ~ "< 10. - US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE MA I MAD00060444*

2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

A. ~ Slate Manifest Docunrwnt Number

MA K5?4495
B. • State Gen. ID

SAME -
'.v/-;'v. ;• v$<*

D. Transporter'a
E. -.StateTrana.l

( end
•" ~ ~

F. Transporter's Phone (

11. US, DOT Description (Including-Proper Shipping Name.-Hazard glass and ID Number)

K(J" HAZARDOUS? 'BUBBTAIICE LiyuiD^:0: 8T*
(NICKEL CHLORIDE,NICKEL SULFATE)
ORM-E NA9188 (MA99)

w

I
in;

in

*>• STATE REGULATED OIL WASTE

HF*dSty» «wr» (508 683-

«• NON-REGUQATED MATERIAL'*--•>• ~'i-^} , • ,i ,

15. Special Handling Instructions and Additional Information V 'la. <cont.) Ito , (cpnt:) Ic (cont.) Id (conti)

c. STA'l'E-:REGULATED OIL WASTEs
' ' , * .

16. GENERATOR'S CERTIFICATION; I hereby declare that Secontents of this cor»Hjnment are fultv and accurately described above by' •. *
proper shippng name ami are classified, packed, ina^ -̂anf̂ ^ * . • 1
accordingiioJappKcableinternational and oational govarnnwnt regOSSbnL vv^_ ' 4 '
If ,141m • lanjS quintî y'generator, I certjfyiriaAba^e ajprograrn in place to reduce, thtyoiuhw and loxicity o( waste generated to thaVearee I have determined to be economically practicable •'

». _. —J.i.-.ij—.^.—i-v^-.^.-^^-J-^-.Wi-—^.Jj V« .̂ ^__. »!_..„ —.̂ .A -̂̂ .̂—--•!! nnllt̂ j?J-̂ r̂•» l-ftT̂ |1 r^gyaJtf«'h« "'«""'»"'< t.in î. threat tn hî iutn health and the anvmhi : / ,' „
iTOIT

*o

.'. o
'

nt; OR'jf I am a small quantity generator.'I navvimade a gooiiftrth effoo to minirnite mywaste generation and select trie best waste management
1 offnrH' "*' "s * l ,-. -.'.; ' ^

SCYcSrrUATIQN doliTACT LAIDTAH (NORTH-EAST) ^v508~6Ba-10Q2
is available to nw and

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

0908-0512
COPY>3: FACILITY MAlLi. I u bLiMtLi\« .



COMMONWEALTH OF MASSACHUShl Ib
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION O| HAZARDOUS WASTE
One Winter Street 'Boston, Massachusetts 02108

1

G
E
N
E
R
A
T
O
R

T
R
A
N

P
O
R
T

R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

MAI'tO J J '••**! K*'* 'i
3. Generator's Name and Mailing Address

1 '• '•• i< i NMK t :jTi':(-:f"r

4. Generator's Phone ( . . ) t . , . \. , j.
5. Transporter 1 Company Name

!.AIW,.',H Ktf.). ;-.'.,V
7. Transporter 2 Company Name

V. . lt»OH'J1«li-:A.S'46)' .

9. Designated Facility Name and Site Address

t . A i H f . ^ W i-.fi /IKuNMi-JMTA!., .^h

8.

1
10.

t<VJv:K,S (

Manifest Document No.

j/^^K/^?

US EPA ID Number
INC. MAi><H^>i-.i.i444

US EPA ID Number

US EPA ID Number

NOK'III KAS' l ' f - »Mf .

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a • !-.••<. • ilAy.r.KO'^l.S ;-i;H.STAWK «, H»U1U,n.o. s . x-

< 'KM - •-; N A V* I. Mil < MA'-J 4 »
b. iSTrt'J'l'J ^t'i^tt.ATh.J.' < » J I . WAJVt'h;

A'-

f\

t6

d MOM - l̂ tKi if^.-t'tll i MfiTKr ! At., ... /%

iHtmww^tmm*
H t At-t) o i i « .• w& i ti<

b.
15. Special Handling Instructions and

t .'« « r*< if M. , *

^t^At^rw
\-

"*«**«»*»

"'mJ'̂ ctk
d.^

Additional Information
1 1 > < eon i . i

/"> > ^jf '•"

^wna^^tftfeftiK
tnUî t> uuuu^

12. Contai
No.

a
w
,*>
£

^J'i' ei

2. Page 1 Information in the shaded areas
is not required by Federal law.

of 1

MA F574
Number

495
B. State Gen. ID

SAMh:
C. State Trans. ID » * .̂

D. Transporter's Phone (»^|)M) ^K"<- l» tn
E. State Trans. ID

F. Transporter's Phone ( )

Q. State Facility's ID NOT REQUIRED

H. Facility's Phone (*jO$
ners 13. 14.

Total Unit
Type Quantity Wt/Vol

r-F ^

tf !*7t> fr
rw lifo P
bfi tin fr

68 -•>- 1002
1.

Waste No.

MA99

ji
HAOl

A

MA99

K. HandNnQ dbdw for Wastes Listed Above

. S 1 0i i . Si 0 i Ia. | i c. T^ | i

« fl 1 Q it 1

1 r « coni: . i f.ri « oorH: . >

16. GENERATOR'S CERtlFJCATlON: 1 hereby declare that me contents of this consignment are fully and accurately described above by \
proper shipping name and are classified, packed, marked, and labeled, and are in aft respects in proper condition for transport by highway ]t
according to applicable international and national government regulations. i

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to thjftdegree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1

i KMKK< ;i -:NC « sn'UA'i K>N CONTACT GAIOI»AW <NOKTH --KANT*
_ Printed/Typed Nanje^

\ ,<~v > J »' r i % '" f Vs1' \ r \17. franspo?ter"1NArjknov^edgement
Printed/Typed Name
^ /̂ '.̂  ^*-

^s ^.l. Signature

oTTlecei|Jt o( Materials ' ^ '' ^

•• 'H / Signature .^^

18. Transporter 2 'Ackn<5wledgenWit"of hecelpt'of'Raterials / /*?•" ' '" '
Printed/Typed Name

19. Discrepancy Indication Space

' Signature

SOtt-nfil i i OM.i
V *

Jt

Date
fonth Day Year

Date" * *
• /? ,* xXf /Month Day Year

> ^'^-f^ • $ '"/ p-'/ '-Dats ' /
Monfft Day Vear

I I I I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
.t

Date

Month Day Year

\ 1 , 1
Form Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 870O-22 (Rev. 9-88) Previous editions are obsolete. TRW-05293

COPY>f l : GENERATOR RETAIN: 0908-0513
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Wnste Profile
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Category #
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on; cim««i i <%r •5ifr«i*
Mnnlf

EPA or State
Waste Code

~>Yl4rt/
1M^^
-

*

Variance Dale Sub Category

r '

si Number*
Treatability Group
(WW or NWW) 40 CFR Ref.

x

Specific Treatment 'technology Legend # Other

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

Ooo

1
O
Uk

Conetnlnllon (In mg/1)
Waste Wiler All othrr

n«l-RXW spent solvent Conminlng Spent
Spent Solvent

Solvent* Wutei
Legend *

1
2
3
4
5
6
7
8
9

10 "
II
12
13
14
IS

16
17
18
19
20
21
22
23

24
25

• 2(1

Constituent Name

Methylene chloride.......................
Methylene chloride (from the

Pyridine......................................

l.2.2-richloro-l.2.2-

Trlchloroelhylene.... .....................

Xylene.......................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
005
0.05
0.66
1.12
0.079
1.12
1.05

105
0.062
0.05
0.05

059
. 5.0
' 4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0
.75
.96

.96
0.75
0.33
0.125 .
0.33
005
033
0.41

0.96
0.091
096
0.15

FOIO T02.1 ind F026-P028 tlfoxln
Conliinin; W«te
Legend *

27
28
29
30
31
32
33
34
35
36

CALII
37
38

' .19 •"-

ff"

1

Constituent Name

FORNt A LIST WASTES
Nickel..................................................................

-Cy"«nlde(Llqul(n.::.:....;.............................. ...........

\

»

Conctntrallon

....... 1 pph
1 rph
1 pph

....... 1 pph

....... 1 pph
....... iMtfppm
....... IKI.<|.pin
....... Illllppm

IKH ppm

....... l.l.ling/l
...... I.UInif/l

KK»lmj/l



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

_ Pick Up #_
Generator Name/Location:.

ERA I.D. Number____

Waste Profile or ARF Designation: A^uL t(JTLC

Manifest Number

EPA Hazardous Waste Numbers):. AM
Waste Analysis Attached? YES ______ NO \X \S On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appiutiiiale regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4. i

Coiiespoiiding Treatment Standaid(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) dial I am familiar with the waste through analysis and testing or through knowledge of the

„ waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
' case-by-case extension under 40 CFR 268-5. or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions) r

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally CT«mm«H and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: \ \l±u> * ; V <*' $>_ OjJiQ______ DATE: ^ ' 3 - Q \

PRINT NA M F.- V) Tl - Cf>: \X \ ( ̂ ^V^_______ TITLE:____________

TRW-05295

0908-0515
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
i DIVISION OF HAZARDOUS WASTE

• One Winter Street BostonAMasslafihusetts 02108 MAF

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

CM
Ocoop
•«fr
CM

0)
O
o>

OQ.8cc
16

ffl
0>

o

I<D

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MADO19294867
Manifest Document No.

OO05M
3. Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( ft | 7 ) 494-S7StS

(NORTH EASl^,INC.USEMfflfli.0gfe0444
7. Transporter 2 Company Name US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST), INC.
300 CANAL STREET
LAWRENCE MA MADOQOb04447

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) '

I STATE REGULATED OIL WASTE

AS.TATC

d.

J. Additional Description* for Materials Listed Above (Inckfa
MIXED OILV WATER t

2. Page 1

of L
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F 576331
B. State Gen. ID
SAME

State T

D. Transporter's Phone608) 683- J.OO
E. State Trans. ID

F. Transporter's Phone (
G. Slate FacWty-s ID NOT REQUIRED

H. Facility's Phone (508) 683-1002
12. Containers

No. Type

II

X

ndlingndli
cUr

and taxard code.)

13.
Total

Quantity

576

14.
Unit

Wt/Vol

I.
Waste No.

MAOl

w$/ <• •'' /'i
1 ' ' "~*.~-Tft >*\

Ic < cont.) Id (cont.)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are
proper shipping name and are classified, packed, marked, and labeled, and are in an respect
according to applicable international and national government regulations.

' IH1'*Tiil»rgequantitvgeherBtor,lcertrfvttiStlhavearxoaraniinpl»cetor»ilucethe'
and that I have selected the practicable method of treatment, storage, or disposal currently

y and accurately described above by .,
n proper condition for transport by highway

Trtfegrwtha<»'d«v»TTHn»a-t(5lM! econorntea»yl*raeHfc«j!e-'-wastel;
labto to me which minimizes the present and future threat to human health and the environ-

ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

IH EJMEfeGENCY SITUATION CONTACT LAIDLAH (NORTH EAgT) 508-683-1002 Date

Month Day Year
I . I . I .

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

in
-J
IT

J>
O

~t J
-O

V)

(T>
m

;o
3>
-t
O
^J

"'"«

*J .1
y •

Form
EPA

Approved OMB No 2050-0039. Expires 9-30-91
Form 8700-22 (Hev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR

0908-0517
TRW-05296
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DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

' Generator's US ERA ID No. Manifest Document No.

| O O
2. Page 1

of !
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

i ).(..! I' '•l.TI'iiM .'!-. « •< : .

i "•-. f. 1 HHI-; , . i'l i •;; ;y

> j f i - t - 1 1 v .)-: ii i
4. Generator's Phone ( t * ) ( < i

A. State Manifest Document Number

MA F 576331
B. State Gen. ID
:. A Hb'

5. ( Transjaorte^,! qpyyany Name, . , |J( (< . ( ,, . ( ()

In
-O
rr

C\Jo
CO
CO
•*
CM
Tf

o"o
CO

ctoo
d>
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n
2
<D
£

75o
._>.
o>
OB
T3
O>
E
E
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nc

y

7 Transporter 2 Company Name US ERA ID Number
E. State Trans. ID

9 Designated Facility Name and Site Address
i. ••, i i -i, -i i KU-.' i f !» i i i i»- . f j r. t,

!,:"-.H<-'!-;r.i> i-. .t-

10. US EPA ID Number
F. Transporter's Phone (

G State Facility's ID NOT REQUIRED

H. Facility's Phone (*

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

. . ' i 'H ' l 'K 1 Ki ,itl,. VKM ' • ! ( . t i . : ' i i

II C
HA«» <Tt

70
>•
-i
O
70
70

>•
M
•z.
n

/P
on- 378> t

J. Additional Descriptions for Materials Listed Above (include physical state and hazard coda.) K. Handling Codes for Wastes Listed Above ,

iOil
d I 1

,15. dditional Inlprmatipn (

H

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that t
can afford.

t-.Ht-.Ki ; ( . (< ' ' v

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

PrintedfTyped Name Signature Month Day Year

I I I I I I
Form
EPA

Approved OMB No. 2050-0039 Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

TRW-05297
0908-0518



seavtcES

Generator Name/Location:

EPA I.D. Number:

540'-)o

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

.-' A<;: 'i.1 K N C (<:• U f V . I OS HI. Win' , v : i ' i . ' K ( i i M '
()•,;] 42

Waste Profile or ARF Designation:

Manifest Number:

". 6
flHVM

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic i
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the latj pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME: TRW-05298

0908-0519



HINNKY RT MA 02142
Generator Name/Location:

EPA I.D. Number:
MADO ! 9^'MftbV

Manifest Number:

o\o\
CN

Waste Profile
or ARF

£?, fl

'

Category
No.
J

EPA or State
Waste Code

M f l O J

Variance
Date

Sub
Category

Treatability Group
(WW or NWW)

40CFR
Reference

Specific Treatment
Technology Legend No. ( ^ (^ ,LC>THER

-

o
(N

o
ON
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

rin COPY

F001-F005 spent solvenl

Legend H
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon Tetrachlonde ...................
Chlorobenzene ...........................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate ................................
Ethyl benzene ...............................

Methanol ............ ..................
Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................
Nitrobenzene .................. .......

1,1,2-Trichloro- 1.2.2-

Trichlorofluoromelhane ...............
Xylene ........................... .... .

Concentration (In mg/1)
Waste Water All other

Containing Spent
Spent Solvent

Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend *
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel................................................................

Concentration

.......... < ppb

.......... < ppb

.......... < ppb

.......... < ppb

.......... < ppb

.......... < ppb

.......... < 0.05 ppm

............... 134 mg/1

............... 130 mg/1

............... 1000 mg/1



In case of emergency or spill, immediately-call the National Response Center (800) 424-8802.



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS 1 G«»«««'» us EPA 1D N°
WASTE MANIFEST vr i . . , l . :M •:*

3 Generator's Name and Mailing Address

t'nU i- ,'.:• -•(>• ,i'j ••>•:; n iv .
i r. c, imu:. .VI'M-,I-T

< ' \Hi:i- | 1 v,f , M.H ,i it
4. Generator's Phone ( (. ( ) .j • , -(

5 i . .ITW$W S?.Tf *",* N?m?< , , •! i . - • ! f ( . • : • • • ; • « i?-.
7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 10.

l.\ f 1 M..AM ! • . < > ' • ' t fCi'NI'll' ' ( • ! ' ] ' • I, ! .*- I > '!•.: ' <l
:"O t. 'At l .- t , : '.Tl- Kl'.T

t, U-JM'IN' •(•; i « | ! j

Manifest Document No.

I

. US EPA ID Number . . . .i If . f f •.! H n«-i. •) 14 !

US EPA ID Number

US EPA ID Number
("- J M !v.,.V • i N( I .

1 • . ;« ) t . ! - . . | t 1 >

12. Contai
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

^

**(*£• ft£C*U!K& W-VoiV*t ^

*«VT^ ̂ tl I «**>!>
W «Etuv.fe» ̂ KfE^v

UMJ.U3 ^

1
J. Additional Descriptions tor Materials Listed Above (Include physical state and hazard coda.) ^

a M1XJ-U> Ul.L/HA'm< ^M*» °7 X^Vft*^ YV**£»fc

, P TdU3t
15. "Special Handling Tnltruct̂ ns'ahfi Additional Information *

•T\ * <** On T . . \ * (I* * ' " ' ' ? ; ! , •

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignme
proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations.
11 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the
and that 1 have selected the practicable method of treatment, storage, or disposal cu
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minim

f'5P&"!R?JKWl ' i *•-• rri*;YP ' >N ' > *UT ' 'i: * , . " ' . J t »
Printed/Typed Name ^~

f^ ^ f * ,•>•—
S^^j^j^/ -i Lr i fi~ <? £ SI fr

1 7. Transporter f Acknowledgement of Receipt of (Materials
—^Printed/TypedName ^ -> \x

V/^-^V? v\- V ' vt\18. Transporter 2 Ackrtowledgement of Receipt of Matenals
Printed/Typed Name

19. Discrepancy Indication Space

2 Page 1 Information in the shaded areas
. is not required by Federal law

of 1
A. State Manifest Document Number

MA F 576330
B. State Gen. ID

C. State Trans. ID
1 \ A VX1^9>\-%>i

0. Transporter's Phone'f •'!:'.) r.;i : IUM..
E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone (*
ners 13

Total
Type Quantity

* Y^V
^ tth
** ^
^ tfb
K. Handling Codes lor M

a. * I I

b- i iO iVf • , -— - - /
ir . ' • . M i t . • 1,1

nt are fully and accurately described above by
•spects in proper condition for transport by highway

volume and toxicity of waste generated to the degree 1 have determined to !
rently available to me which minimizes the present and future threat to hum
ze my waste generation and select the best waste management method tha

,. --,1 i i M* iKVH K/ ••• .- 1 t ' . • .> ; ' -r *ij i *j* J *
Signature / , 1 fi$ ,

S*f?< r_ j
Signature I \ \ \ k

C^JSx^Wx ———— o. __

NOT REQUIRED
ISKj «•;,,'} / -• | !•< i .-I

14. 1.
Unit Waste No.

Wt/Vol
HAt< 1

Q)

f PifV°i
G? \^D^\

? Mf\ -^
astas Listed Above

c. SiO i\

d, ^> |^^ J 1

* »*• 'Hf. . '

>e economically practicable
an health and the environ -
t is available to me and that 1

[ Date

2fW7ft\
| Date
Month Qut. YeariifoTmil

-• . | Date
Signature Month Day Year

1 1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

Date
Month Day Year

\ 1 I 1 1
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Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS

0908-0522
-— TRW-05301



CUSTOMER NOTIFICATION AND CERTIFICATION

SE/IVfCES

Generator Name/Location:

OnlyiSlatemems with Original Signatures will be Accepted! * 55260

54090 TRU FASTENERS DIV. 195 BINNEY STREET*
CAMBRIDGE '--hA 02142

MAD019294B67
EPA I.D. Number:,

s ————————

Waste Profile- or ARF Designation:

/ '• -
Manifest Number: , "

EPAt

Waste

X
\

f - . ~ -
azardous Waste Numb

V
Analysis Attached?

\ \
, lUnresi
|. I noti!

cr(s):

icted
y that

HftF5^6330 f f ^ A / ——— ' —————————————————————————————————
i «l f\ \ f (&( ̂  "/i ^

MA01 A^f^OiCi VSQON

X X
YES NO On file at facility.

Waste Notification (Category 1)
I am familiar with the waste through analysis and testing or through knowledge of the waste to suppon this

hat the u/a«tjk K nnt irotrirtol a« ctwrifiM in 4ft PFR 9f\8 ^nhnart ft and all annliraKle nrnhihilinn^ *ffl forth in 40

i!

v
-J

ill-'-

G

Q

O

CFR 268.32 or RCRA Section 3004(d).

'Restricted Waste Notification (Category 2)
'I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to suppon this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.
'. f
Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
ij notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C, or a
<iase-by-casc extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.
I-' - • * • . i .
Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4) . ' . . - . - . ' _t
1 certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to suppon this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpan D and all applicable prohibitions set form in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

' Category 6 - Lab Pack Certification !

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFR Pan 261.1 am aware that

• there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic |
I certify under penalty of law that I personally have examiced and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Pan 268 or solid
wastes not subject to regulation under 40 CFR Pan 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

Sir.NATi:RF-.^^\fc^*^U^/ DATE: 7/9/

0908-0523
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Generator Name/Location:

EPA I.D. Number:
HAD019294867 MAF576330

Manifest Number:

Waste Profile
or ARF

$/•
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i^A^a
/ I**

'*s

. V
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*

Category
No.

1

7-
\

tf.

EPA or State
Waste Code

M A O ]

boo 1
h£rT\

.-"" ~~-

Variance
Date

i

'

Sub
Category

£flA.»+- «-«"t

v^\ TOC, '

Treolabilily Croup
(WW or NWW)

'•

NWI^)

40 CFR
Reference

*<*#»,.*

•j

' . •

Specific Treatment :"••
Technology '

P^xAbS $•&& ̂

•Wc&io
^ ;-

" ' . l,,' i"^-1 "•

:;'•• :-' ''

. ; ,.. , ^:

Legend No. (^

•
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COom
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LEGEND FOR TREATMENT STANDARDS EXPRESSES*AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FACILITY COPY

\
\ •"- •—- Concentration (In mg/I)

Waste Water All other
-- F001-F005 spent solvent Containing Spent

•Sbenr~ "• Solvent
Solvents Wastes

- Legend »
1
2
3
4
5
6
7
8
9

10
II
12
13
14
15

16
17
IS
19
20
21
22
23

24
25
26

Constituent Name ^ •

Carbon Tetrachloride ...................

Cyclohexnnone .............................
1 .2-dichlorobenzenc .....................
Ethyl acetate .................................
Ethyl benzene ,...i..... .....................
Ethyl ether ....................................
Isobutanol ...... ....... ......................
Methanol ....... ...................;.......... '

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................
Nitrobenzene ........ ... .............. '•

Telrachloroethylene ......................
Toluene .......................;n77.̂ .......

l.l.2-Trichloro-l,2,2- \
trifluoroethane ........ .....................
Trichloroethylene .........................
Trichlorofluoromethane ...............
Xylene ..........................................

0.05 0.59
5.0 5.0
1.05 ^—" 4.81
.05 .96
.15 .05

2.82 .75
.125 .75
.65 .125
.05 .75
.05 .053
.05 .75

5.0 5.0
.25 .75
.20 .96

0.44 * NA
0.05 0.75
0.05 -- 0.33 ——
0.66 0.125
1.12 0.33
0.079 0.05
1.12 0.33
1.05 0.41

1 .05 0.96
0.062 0.091
0.05 ' 0.96
0.05 0.15

Containing Waste Concentration
" "" " Legend *

27
28
29
30
31
32
33
34
35
36

. '.. CALI
37

# " • > - • 38
_-— "^ 39

* • /

Constituent Name —— " —
HxCCD-AII Hexachlorodibenzo-p-dioxini .................. <

PeCDD-AII Pentachlorodibenzo-p-dioxins .................. <

TCDD-AII Tetrachlorodibenzo-p-dioxins .................... <
TCDF-AI1 Teirachlorodibenzofuruu ........................... <

FORNIA LIST WASTES ; ;
Nickel............................................................. _ ......._....
Thallium............................................................................
Cyanide (Liquid) ................;....................................,.........

i ' •

ppb
ppb
ppb
ppb
ppb

1 ppb
0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/l
130 mg/l

1000 mg/l
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DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
Please print or type. (Form designed for use on elite (1 2 -pitch) typewriter. I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. ator US 2. Page 1 Information in the shaded areas

is not required by Federal taw.

3. Generator's Name and Mailing Address *"n tf) vA

4. Generator's Phone (

,-V-
A. State Manifest Document Number

HA Cb757m.
B. S . ID

CM
O
00
00
••t
CN

O
O
00

CD*-•
C

U
CD<n
Co
Q.
O)

CD
T3
(U
E
E

o.
OT

O

O
Co>
O)
CO
E
0)

5. Transporter 1 Company Name CIV>« J

'
US EPAJD Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
E. State Trans. ID

I I I I I I I I I I I I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Additional Descriptions for Materials Listed Above(imMe physical ita^i^mlh^ardcode.l K. x«no Codes for Wastes Lid Above

lOl \

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effortjo minimize my waste generation and select the test waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

16. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name ' Month Day

\ I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF

0908-0525
TRW-05304
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DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ( 1 2 pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ,1 . Generator US EPA ID No, , , Manifest...

WASTE MANIFEST -|n \)\^\ 1 | <j->l''l '1 -I "' 1 ' F^fT^T- f>
3. Generator's Name and Mailing Address T \ .; \ \ . - • - - , •
\ \\~r. \f l .ofx j ; - j '~ i^"

4. Generator's Phone I V:'M /) ' A ' " j \t '• ' . —
5. Transporter 1 Company Name V^_ ' v'^- " l V- \ \> l~ ^ ,) 6. ', ^ US EPA.ID dumber . _,

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I II
.9. Designated Facility Name and Site Address • .-• / v 10. -, US EPA ID Number
LiM<--l-.i\i ; tJ-'V1 '.-*MC "''l- '» '' V. •" - ' - ' • ' ' '• I- x ' i \ '•-

(_ /\v • •- 1. . ••' c cL FM^V*^. Hi^v-iMM' • i* r i ii»
1 2. Conw

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
No.

a.><vi YVJv^iVAV*^ * • • • . - ' • -••' V v- c ?-;t^> sv, .-
( jJ - .V,v \ v;- . U, :-- N» v,v : M .-. V\ x ,
Xvt^-c. . |Mi\ '-\\'-H> | ,\

b. LV. ^ ,- --- AVV: .'t'.-. -?- KJ . . (_ >.- .X. . .- »,\y - )

, ,1
d.

1 1
J. Additional Descriptions for Materials Listed Above (include physic! stittefrd hazard code.t - f

^ '7 ' • iT ^ ^"^ ' ^S* ' S • %>'•••

2. Page 1 Information in the shaded areas

1 of j is not required by Federal law.

A. State Manifest Document Number

HA CL7S7Mb
B. State Gen ID __

Sf\s -t
C. State Trans. ID ^-j ~Vvj

0. Transporter's Phone ("> ̂ O> t̂  i" \ "H
E. State Trans. ID

1 III I 1 1 1 1
F. Transporter's Phone ( )
G. State Facility's ID ̂ . Not Required
H. Facility's Phone L^r') 1 t O^~ lv^!>'fes

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

k'V7 f
^ \ ' \ \ ( \ ' \ / FlPMH

Dr , ,\;v f "i$&i
k ,,^&4^

K. Handling Codes for Wastes Lisled Abovei 3,0,1 c >,a, \
b. i r d. i i

1 5. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort Jo minimize my waste generation and se ect the best waste management method that is available to me and that 1

Cdn a or |^ ^ ! *l f |C V - .V ,̂/M^ ^1 \ \ \ J H. • — * \^ ^ *~i \ * ( P"* ' -^ ̂ ** \\ Vt~ .' \ ' V />•- , ^ > j i-'-'* i Date
Printed/Typed Name ,- ' /'' _ ' Signature / ^ j i ^ Monjlj ^Day iYfa\

1 7. Transporter 1 Acknowledgement of Receipt of Materials , V , ' 1 Date
\J'rintud/Typed Name \ \ \\ Signature " ^"~~^~-~-__ , \ V- K Month iDav-rfYeat
V v - Y- , l\ M ^A - \ t.J ~~> s^\v^ Pi> ; /l"'iiS_ - * » ^^ * x^ ,^-- ^^**^ >^^ II II

18. Transporter 2 Acknowledgement of Receipt of Materials " | Date
Printed/Typed Name Signature Month Day Year

I I I I
1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

| Date
Printed/Typed Name Signature Month Day Year

1 1 | - | "

'"

Form Approved OWB No 2050-0039. Exoires 9-30-91

ERA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINEDBY GENERATOR

0908-0526

TRW-05305



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!
-*

tKW iv A:-'. r C i U I R S O I . V . \'-tt h U N C H Y .S i.'K
i . ; A M U K U i i i K t-iA 0 ,-'.\ 4'.-.!

Generator Name/Location:

EPA I.D. Number:
Mi'-iOO i v ;•;'•,'••?« t:.'/1

Waste Profile or ARF Designation:

Manifest Number:

; F
f1 A 0 J

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

\>oo\
YF^ NO On file at facility.

Unrestricted Waste Notification (Category I)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification" (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. '

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

^

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

•(6b) Organic ~^.
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware tha^-ttigre are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment. tilt •'& .

Notification of Corresgtyiding Treatment Standard: Incineration

SIGNATURE*

PRINT NAME:"-ffg*»/g/-5g//j

OOOS? n<T7

TRW-05306



1'K'U b H1NNHY STREET 02142
Generator Name/Location:

EPA I.D. Number:
rt A ii o 9 4 8 f:> v f lAr/576330

Manifest Number: r-oro«n
O

I
Waste Profile

or ARF
Category

No.
EPA or State
Waste Code

Variance
Date

Sub
Category

Treatability Group
(WW

40CFR
Reference

Specific Treatment
Technology Legend No. j CITHER

MA 0.1

oo
<N

ooo
CN
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

:USTOMER COPY

Concentration (in mg/l)
Waste Water All other

F001-F005 spent solvent

Legend #
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name
Acetone ........................................
n-butyl alcohol .............................
Carbon disulfide . ................ .......
Carbon Tetrachloride ...................
Chlorobenzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................
Ethyl ether ....................................
Isobutanol ........................ ............
Methanol ......................................
Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................
Nitrobenzene ................................
Pyridine ........................................
Tetrachloroethylene ......................
Toluene ...... .................................
1,1,1 -Trichloroethane ..................
l,l,2-Trichloro-],2,2-
trifluoroethane .. ...........................
Trichloroethylene .........................
Trichlorofluoromethane ...............
Xylene .........................................

Containing
Spent

Solvents

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

Spent
Solvent
Wastes

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96

F020-F023 and F026-F028 dioxin
Containing

Legend *
27
28
29
30
31
32
33
34
35
36

Waste
Constituent Name
HxCCD-AH Hexachlorodibenzo-p-dioxins ............
HxCDF-All Hexachlorodibenzofurans ..................
PeCDD-AII Pentachlorodibenzo-p-dioxins ............
PeCDF-AII Pentachlorodibenzofurans ...................
TCDD-A11 Tetrachlorodibenzo-p-dioxins ..............
TCDF-A11 Tetrachlorodibenzofurans .....................
2,4,5-Trichlorophenol ............................................
2,4,6-Trichlorophenol ............................................
2,3,4,6-Tetrachlorophenol .....................................
Pentachlorophenol ..................................................

Concentration

....... < 1 ppb

....... < 1 ppb
...... < 1 ppb
...... < 1 ppb
...... < 1 ppb
....... < 1 ppb
...... < 0.05 ppm
...... < 0.05 ppm
....... < 0.10 ppm
...... < 0.01 ppm

CALIFORNIA LIST WASTES
37
38
39

Nickel.....................................................................
Thallium.................................................................
Cyanide (Liquid) ....................................................

............ 134 mg/l
........... 130 mg/l
............ 1000 mg/l



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAF
Please print or type. (Form designed (or use on elite (12-|

., Vi^Oi
SO 1472 I

writer.)
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00_
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<D
O
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CO

I'<Drr
75
o
"ffl

0}o
>.-I
TJ
CD
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAUD 1 ^ ?'->4.HH7

Manifest Document No.

100053
). Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 bINNEY STREET
CAMBRIDGE MA 02142

I. Generator's Phone ( f*\~[ ) 494-R?*-^

(NORTH
7. Transporter 2 Company Name US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC,
300 CANAL STREET
LAWRENCE • I MA | MAD000604447

2. Page 1

of 1

Information lathe shaded areas
is not required"By Federal law

A. State Manifest Document Number

MA
B. State Gen. ID

SAME
C. State Trans. ID

P.* Transporter's
E. Stale Trans. ID

BOR 1683-1002

F. Transporter'8 Phone (

Q. State Facility's ID NOT REQUIRED

H. Facfltty's Phone 608) 683-1002

>•

~*\
in

jr
ru

o
•n
•<
v
UJ
• •

7̂1
3>
n

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

-^

12. Containers
No. Type

13.
Total

Quantity

I.
Waste No.

*
a STATE -RECREATED- OIL 'WASTE"

38 V* Qoqo-
'STATE REGULATED OIL WASTE

3 3rA\(>0(>
cSTATE REqULATED OIL WASTE

DiA l 6 fT
ESTATE REGULM-ED OIL WASTE w \o

, 15.,Special HandJing Instructions and Additipnal.lnformatipnla rcont.> * IB (cone.

-LLA.
Ic (cont . )

11.1 +\tt
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway
according to applicable international and national government regulations. •,
If I am a large quantity generator, I certify that I tjave^ a program in place to reduce the volume and toxicily of waste generated to the degree! have determine?! to be economically practicable':
—•*•—"-——'"itetf jh« pgactigabje/neShodI of^atment. storage, or>disposal currently .availableto me fokft.minimjmsjhjB yfffff fffffrffT "• jf^fflfi" ̂ r̂ f*"^ '

Nla}f OWMytieiWiBtoO nav*ymace a good fartrTeffbrt to minimize my waste generation and select tWbesi waste managehient method that is availab
and that I have select*

available to mê ndthat

CONTACT LAIDLAW (WORTH ) ^08-683-lOO.V ]/ . Date
^^Printed/Typed Name

T*JL IP
17. Transporter 1 Acknowledgement

18. Transporter 2 Acknowledgement o< Receipt of Materials Date
Printed/Typed Name Signature Month Day !Year\

•Ml ' I I V-
19. Discrepancy Indication'Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Kem 19.

Date
Printed/Typed Name Sigt Day

Form Approved OMB No. 2050-0
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR
TRW-05308

0908-0529



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 '' '
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

i 1 t '" < ' ft . .1 .

Manifest Document No.

100053 2. Page 1

of I

Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

i i M »•" • . : . ; • { • ! :IM i . ' n .
• " • HI UfJt , '|'| i .!• '.

• r t t : i i i« ; i - ; i i
4. Generator's Phone ( . j ) : • i

A. State Manifest Document Number

MA F58147?
B. State Gen. ID

., T^ansporteij 1 Company Name, ,.6. ) t ( , US EPA ID.tyOTftir ., f
C. State Trans. ID Ul

o>
t-1
j:
-O
ruC\J

O
00
CO
•4-
C\J

o
00

£c
o
03
<f>

I

1

Q.v>

I
i

Transporter 2 Company Name US ERA ID Number D. Transporter's Phone (•" )'
E. State Trans. ID

9. Designated Facility Name and Site Address
i, 11 M,:.U i-j-i, n • >u!is ' '". \ ',

10. US EPA ID Number
• ft' }', T! i ! !. . I' > ! t.|l F. Transporter's Phone (

Q. State Facility's ID NOT REQUIRED
n '•. i »t< K Facility's Phone ('•"''•)' '; ; iu"'

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a. "t'•'-,'i.'K I fit .Hl,.'vri'.( ' 'M l , If t n.. .*• i
"^^

C î

70
J*

O
70
70

IS)

b. '.'t','1. I'l-. (:(•> ;i 'i,.-",'|'|-.'l >• ' i l l I I/.. 1;'-.'! !

c., :•( ' . :\'f\ f ^iJi.H.A'IT I.- tr n. >J;.,;: !'; :

3 P/A 145^
. T .vt; ".».•;• ; » i t , . * T i - ; i ) » t ' . ir-.- 'IT. M '" \

J. Additional Descript)on> tor Materials Listed Above (include physical Ht* md htzard code.) K. Handling Codes lor Wastes Listed Above

J__I i i
. 15.,Specja^and|ing Instructions and Ad<Jitjqnalt Intprmat̂ on

•f i '

it.?)
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

i u •Y'.'i"!! •. t Date

17. Transporter 1 Acknowledgement ot Receipt of Materials Date
Printed/T /Vame Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>f l : GENERATOR RETAINS

0908-0530



Generator Name/Location:

EPA I.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

• ;- i : : ; r : ; i - j : : i ' ,1 : ; n i V . , ' I. v>:-j t: u l i - J D Y s V K i.) i: :r
i ; i - i ( i t ' :K !l iiii.il- (if 0;'-: .1 •-'(',.•:

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

MHO i

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. .

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

y

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I-personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid'wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law trjat I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to .regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME:

TRW-05310
0908-0531



o;;'j .1;..;
Generator Name/Location:

EPA I.D. Number: Manifest Number:

Waste Profile
or ARF

H

l.i

r j

\ "•••

Category
No.
1

1

1

\.

EPA o'r State
Waste Code

Hf-'iO 1 •-,
•*

rift oi

OH u.i

Hi'iO.1.

Variance
Date '

-

Sub
Category

Treatability Group
(WW or NWW)

40CFR
Reference

Specific Treatment
Technology Legend No. ( (n- ,O,THER

\

- r

w

/'

dW

"
LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION

TABLE CCWE-CONSTTTUENTS IN WASTE EXTRACT

O
00

CUSTOMER COPY

F001-F005 spent solvent

Legend »
1
2
3
4
5
6
7
8
9

10

12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Methylene chloride (from the

l,l,2-Trichloro-l,2,2-

Xylene .........................................

Concentration (in mg/1)
Waste Water All other
Containing Spent

Spent Solvent
Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05

' 0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0 •
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
O.fc
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

• Legend*
. . ' . ' 27

28
29
30
31
32
33
34
35
36

CALI1
37
38
39

Constituent Name

PeCDD-AH Pentachlorodibenzo-p-dioxins ..........

FORNIA LIST WASTES
Nickel '

Concentration

........ < 1 ppb

........ < 0.10 ppm

............. 134 mg/l

............. 130 mg/1



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISIONOErttAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAF 581213

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

<D- -o
<D

J
O
<D

i
c

UNIFORM HAZARDOUS
WASTE MANIFEST

1. : Generator's US EPA ID No.

hADOJ.9294867
Manifest Document No.

I OOOF>\
3. Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET ,r
CAMBRIDGE ' MA 02142

4. Generator's Phone ( &.J7 ) 494-5'/5fa

(NORTH EAST^INC.USTOutm04447
7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAURENCE_______MA___________{MAD000604447

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

aR0 WASTE COMBUSTIBLE LIQUID,n.o.s.——————
(ISOPROPANOL)
COMBUSTIBLE LIQUID NA1993 • s<
bSTATE REGULATED OIL WASTE

J. AddWortal Desafpeons tot Mat.
.LACQUER & ri20

tot Materials Listed Above (Include P»y**

2. Page 1

of 1
Information in Ihe shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F 581213
) Gen. ID

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone{508 )683-1002
12. Containers

No. Type

Q\

itatfand hazard coda.)
I

b.
MIXED OIL/WATER

Waste No.

D001

MA01

K. Handling Codes (or Wastes Listed Above

a.S I 0 I 1 I c. I I

d. I I
, 15. Special Handling Instructions and Additional Information3a fcont.) Ib (cont.) Ic (cont. ) Id (cont.)

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ' :
proper shipping name and are classified, packed, marked, and labeled, and *re in aH respects in proper condition fortra'nsport by highway
according to applicable international and national government regulations, i ^* - , \. /

\ ' I »'.,'. !MAm a.Mlr9e. quantity generator, I certify that I Nave a program in plate to reduce the^volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method W treatment, storage, or disposal currently avagable to ma whicto minimizes Jhe present arxUuture threat fo human health and the_envirpn-
ment; Oft, if I am a small quanmy generator, I have made a good faith effort to minimize my waajje generation and select the best waste management method that is available to me'arid tHatt~"*^'
carvafford. I

SITUATION CONTACT LAIDLAH (NORTH EAST) 508-683-1002 T Date

Ln
o>
ni
IH
Ul

O
-a
-c
V

rxi
-i
o

O
•yo

of Materials Date

^iOv/
iipt of Materials

Day- Year-

Ufa
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
• > - . , y .<_

' - >•-• -. « "•

Form ApproJwTOMB Mo. 2050-0039 BJpTres 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>3: FACILITY MAILS TO GENERATOR

TRW-05312
0908-0533



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
rr i I ..: t

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

JM/.l'" ! * :•.'•* :-:«.•• •
Manifest Document No.

IOQ051
2. Page 1

ol I
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

l'l;M f WCKI-Ji-:*-;^ O l V .
j +'. Mi.iMi.ji-.,' ;:'.n-f\kr

A. State Manifest Document Number

MA F581213
B. State Gen. ID

4. Generator's Phone ( < . j .' ) .1' I 4 '. , ' .1

i WHVH I-:-'- ;-vf i6- i HI • ,us

7. Transporter 2 Company Name US EPA ID Number
E. State Trans. ID

9. Designated Facility Name and Site Address
i,.•"'. 11 it .;-,!•) (.-;«•.. i H1..'

'Ml '.Vai-'M, .'' Tk

10. US EPA ID Number
H'K,:; < fJOH'J'H »'J'\i-iT • , I Ni '

»i.t . ! 14-1

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility'sPhone )

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

'' n.^i.-j1*, ' i . . ir tr'Ail j t l.i'i.r. t, i «n i rrr, n , \"<. s ,
I J:;ui ' t - 'Ot- ' /VNOI, '•

.t:"iM HU:: J, I.UMI.»..» N A. »•*'- ' ; Q\
uuu:r

D, I ' I I,, t lyTT UjTYl >M I ' ' M . riAi't'n1. y&'6
J. Additional Descriptions for Materials Usted Above (Indudo

LACQUER «
and hazard code.) K. Handling Codes for Wastes Listed Above

U ' l • I I

Ml.Xi'JJ.> OIL'HATER
d.

0 1
I I J__I

15. Special Handling Instructions and AdditionalLJtformatJontX v * * 111 , i i j. f * ft., i * I i' i- *

"V"

t.1 •nt

16- GENERATOR'S CERTIFICATION: I hereby declare that the ten tents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

< N U K T H Date\5r^^v.17. Transporter V Acknowledgi
>,,V-rrt-. • Signature

\ D < i «_v ci-.
gement oT Receipt of Materials

PrittMfTyped Namey Signature.* ^ ~f 7

18. TraSi nowfedgemenl'of Receipt of Materials S
Printed/Typed Name Signature Month Day

I I i I I

Year

I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day

I I I I

Year

I
Form
EPA

Approved OMB No 2050-0039. Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05313

0908-0534



SEfTV/CES

Generator Name/Location:

EPA I.D. Number:

:;HK)yo TRUI

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

jj i:y. i ys h INNeir> STREET
MA 02142

HAD 01

Waste Profile or ARF Designation:

Manifest Number:
MA "0.1 1.100 J.

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) AA SEE D E T A I L P A G E ' S ) A*

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption unde.' 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject lo prohibitions)

. If

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification ^

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the-waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

TRW-05314

PRINT NAME: V3T"V Cjg

DATE: _

TITLE:
0908-0535



' .TRW FASTENERS 195 BlNNfc'Y STKEKT
Generator Name/Location:

EPA I.D. Number:

\
•t»

MAD019294867 MAFS81213
Manifest Number:

Waste Profile
or ARF

A

S2

Category
No.

1

2

-.

EPA or State
Waste Code
HA01

DO 01

Variance
Date

Sub
Category

1'UNIl L l fc
TOO 1 OX

Treatability Group
(WWorNWW)

40CFR
Reference

> . ( .

Specific1 Treatment
Technology

• • • ' '»». i N U i r *

'

Legend No ( h Q / ^ jOTHER

\

»•

?

•***" • " • • • • -••- .

<*

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

Ooo

O
CM

CUSTOMER'COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend

1
2
3
4
5
6
7
8
9

10
11
12
13
14
13

16
17
18

, 19
20
21
22
23

24
25
26

It Constituent Name

Metfiylone chloride (from the

"•"Methyl ethyTketone .....................

1,1,2-Trichloro- 1,2,2-

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

' 0.59
5.0
4.81

.96

.05

.75

.75
. .125

.75

.053

.75
5.0

.75

.96

NA
0.<75
0.33
0.125

. 0.33
' *" 0.05

0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CAL
37
38
39

Constituent Name
HxCCD-All Hexachlorodibenzo-p-dionins ..........
HxCDF-AII Hexachlorodibenzofurans ................

IF9RNIA LIST WASTES
Nickel...................................................................

Concentration

......... < 1 ppb
........ < 1 ppb

......... < 1 ppb

.............. 134 mg/1

.............. 130 mg/1

.............. 1000 mg/1



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
• — - • Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

S4835
574921

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MADQ19294B67
Manifest Document No. 2. Page 1

ol 1

Information in the shaded areas
is not required by Federal law.

5.

Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET-
CAMBRIDGE MA 02142

ftl7> 191-5756

A. State Manifest Document Number

MA F574921
4. Generator's Phone (

B. State Gen. ID

SAME

. ' (NORTH EAST|1,INC.USEPAJ&y«60444
C. State Ti

7. Transporter 2 Company Name 8. US EPA 10 Number D.
CM
O
00op
•4
CM

<Do
<Din

I<oo>cc
15
o

0)

S

TJ
O>

€

ex
CO

I
9. Designated Facility Name and Site Address 10.

LAJDLAW ENVIRONMENTAL SERVICES <
300 CANAL STREET

US EPA ID Number

EAST), INC. F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

LAWRENCE MA I MAD000604447 H. Facility's Phone (508) 683-1002

11. . -US DOT Description (Including Proper Shipping.Name, Hazard Class and ID Number)
12. Containers

, No. Type
13.

Total
Quantity

14.
Unit

Wt/Vol
Waste No.

1 STATE; REGULATED OIL WASTE MA01

d.

B
J. Additional Deecrtption* for Materials Listed .Above (tnOude ptfacal

MJ3&ED OlfcY EEBRIS ;;'-
and K. Handling Codes for Wastes Listed Above

.. s i QI '

J__I d.

L
15. Special Handling Instructions and Additional Information
a (cont.) Ib (cont.) Ic < cont.) Id (cont.)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I
and that I have selected the pra
ment; OR, rf I am a small quantity gene
can afford.

EMERGENCY SITUATION CONTACT LAIDLAM (NORTH EAST) 508-683-1002

^national and national government regulations.
»rator. I certify that I have,» program in place,to reduce the volume and toxicity of waste generated to,the degree I have determined to be economically practicable
»practicable method of treatment storage, of disposal currently available to me which mmimlStirfherpwsent and future' threat̂ to human health or>d î e jwiywofl- *̂ ','>;̂
lantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that?

<B
: * t 8,

t o

Date
Pnnt&ariyped Name

' ... / <;

Month Day Year

I I I I I I
19. Discrepancy Indication Space

\ • \
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this^nanifest except as noted in Item 19.

Form
EPA

Approved OMB No. 2050-0039. Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR
TRW-05316

0908-0537



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No. Page 1

of !

Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

:'i :.) i- .: Tl MI .1 ; • i
•• '•• i i l i f i l . . 'i'l i • ! '

' ' fine )! * .«• ' i
4. Generator's Phone ( . . ) ,,

A. State Manifest Document Number

MA F574921
B. State Gen. ID

. Transporter 1 Company Name>.•• 11":. M c,rr . .' . .
-.>•• l\<

US EPA (D Number , , ,
i. tl- ! ] i > • < • > < ' < .it } ) -1

C. State Ti

7. Transporter 2 Company Name US EPA ID Number
CM
O
CO
Op
4
CM

O
00_

£'c
ID
O
(D

O
CL
CO
0)

OC

"m

eo

CD

.

Q.
CO

E. State Trans.' ID

9. Designated Facility Name and Site Addre
I. ' 1 i H ,. 4 i 1' i f ' . - I I- t 'fIt'll'.(-i'i '

'<••>•> • ' . f J '• i. . . i't / • : ! • r

10. US EPA ID Number

: 'J ! ) • ' • ' i 1 ' t F. Transporter's Phone (

O. State Facility's ID NOT REQUIRED

H. Facllily's Phone(

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

- - f ' . I I-: J . K « ; t l l , .Vi ' f ' I ' MA-/I

O

J. Additional Descriptions for Materials Listed Above (Include physlctt ttatt and hazard code.) K. HandHng Code* for Wastes Listed Above

s i "i ___ I

J__I J__I
15. Special Handling Instructions and Additional Information

-. > •• 'i >O V . i ilii '1.111 i , i

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ*
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

KHKKt ii :u*:»' .';) ' i "» i /V(<M! t uij T :-.tT t,/ MM, H < N"KV(I i-;;;;'i'« •^OK »•; Km.: | Date
Printed/Typed Name Signature / j> /i ....,/./ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Dai
Print Name S\\ j

IsS
18. Trajtspdner 2 Acknowledgement of Receipt of Materials

Signature. .*.

'
PrintedfTyped Name Signature Month Day Year

I I I . I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form
EPA

Approved OMB No. 2050-0039 Expires 9-30-91
Form 8700-22 (Hev. 9-88) Previous edilions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05317

0908-0538



seavtces

Generator Name/Location:

EPA I.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!
... .:. ,. o • . •--
* • ••' ̂  ° ° •-•

IT H :•'; i !•• H i- K <•> OH, ' . i/jr, K i N N K Y : 'i V tf hj E 7
C A f U i k .1 lif.'u; KA O..;:i 42

Waste Profile or ARF Designation:

Manifest Number: ^*~.
rt (U1:-;/'4'J *;

fi A 0 i F 0 ( > ;;; i 1 0 () 7 h H 9 9
EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2) P'
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) ( BACK)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by<ase extension under 40 CFR 268.5, or an exemption 'under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAMF.

0908-0539

/ ' ' ' '/ _

TRW-05318



TRW FASTKNKKS U.1V.
Generator Name/Location:

EPA I.D. Number: •'

MA 02142

MA DO I. 9',i MA ̂ 74'WO MA i/57 4 9 2).
Manifest Number:

Waste Profile
or ARF

A

B

C2

02

a 2

Category
No.

1

.1

?.

•;>

:i

EPA or State
Waste Code

MA01

MA01

F002

0007

MA99

Variance
Date

Sub
Category

Treatabiliiy Group
(WW or NWW)

N W W

N W U

40CFR
Reference

^f',8,41 < 3 )

Specific Treatment
Technology Legend No.

1. M'j/

22 = 0.4.1 .U

OTHER
1.* '

-.96

ooo
o
Ul
-fi.o

O
t*

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (In mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend *

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17-
18
19
20
21
22
23

24
25
26

Constituent Name

Ethyl benzene ...............................

Methylene chloride (from the

l,I,2-Trichloro-l,2,2-
trifluoroethane .............................

Xylene .........,................................_

0.05
5.0
1,05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5,0

.75

.96

NA
0.75
0.3?
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 diojcin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel.........'.........................................................

Concentration

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < 0.05 ppm

........ < 0.01 ppm

............. 134 mg/1

............. 130 mg/1



DEPARTMENT OF ENVIRONMENTAL PRO I bC IIUN
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
54835

574920MAP
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MA (in 1 Q7Q4RA7

Manifest Document No.

I OQO V9
2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone (

A. State Manifest Document Number

MA F
B. State Gen. ID

SAME

LATMWr^cs! " __,6. US EPA ID Number
(NORTH EASTlKINC. MAD00060444

in
-O
-U
ru

o
-o
-c
V
Ul

J>
r\

Transporter 2 Company Name
CM
O
CD
00
4
CM
•<*

8
CO

I
CD
O
n>
ID

o
Q.
U)
IDcc
"5
o
a

o>

too

T3
0)
E

'E

Q.
.CO

8.

I

US EPA ID Number

9. Designated Facility Name and Site Address 10. . US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE_______MA | MAD000604447

f. Transporter's Phone (

Q. State Facility's ID NOT REQUIRED

H. Facilty-8 Phono (508) 683-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers
, No. Type

13
Total

Quantity

14.
Unit

Wt/Vol
Wa >No.

WASTE ORM-A, n.o.s.
(CHLORINATED HYDROCARBONS)
ORM-A________________KA1693

b RQ HAZARDOUS WASTE SOLID, n.o.s.
(CHROMIUM)
ORM-E_______________ NA9189 (D007)

'

T c WASTE ORM-A, n.o.s.
K. (1,1,1-TRICHLOROETHANE)
f r ORH-A NA1693 056 MA 9 9

-H-STATE REGULATED OIL WASTE

J. Additional Descriptions tor Materials Listed Above^Jncfede physical state and tooord code.) ,

a WASH VATER WITH BESOL 2 C.WAX w/i, 1,4-1
P

b. 'f
W&B GRINDING COOLANT E5

' • d.
MIXED Oii/W&TER !

15. Special Handling Instructions and Additional Information!a Ccoftt;. > Ib ( cont. Id i|cont. )

1 GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fuHy and flccWely described above by ?
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway jr
according to applicable international and natkmat government regulations. :.
If JjQtp al̂ ge.qu*rrtiS¥ g^nerator̂ l certify that I have^a prograntih place to reduce the volume and to/cLcify of waste generated to tite degree I have determined to be economically practicable
and that I have selected the practicable method of treafmentrstorage, ohflspOatatcm i enty-evartabte to me Which minimi.̂ mltf|Al am andjutur̂ lryfljt̂  hun\af), health and t̂he anwim -̂
ment; QR, if I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select'the best waste management method that is avaJla.bleto me
can afford. : i '

EMERGENCY SITUATION CONTACT LAIPLAM (NORTH EAST) 508-683-1002 Date
Month Day Year

, I I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved ORB N6. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. '- * 0

COPY>3 : FACILITY HAILS T<hGENERATOR
TRW-05320

0908-0541



DEPARTMENT OF ENVIRONMENTAL PROTECTION
•. ).;

f

W

O
CO-
L_

<D
O
<D
CO

1in
<D

CC

g

z
(D
•*-•

"3

.S3
o>

E

'5.
05

0

c
0>o>
<5
o>
"o
<D

u
c

\

G
E
N
E
R
A
T
O
R

1 1

3
H

H
3
)O

T
J
C

O
Z

>
3
H

F
A
C
1
L
1
T
Y

SljDrf »^ —— M ' One Winter Street
^S&r • m-mWm

UNIFORM HAZARDOUS 1 Generator s US EPA ID No
WASTE MANIFEST .,- , , . . ( , , . . . .

Boston, Massachusetts 02108 * ' • " • ' ' ' ' ' • ' - ' *
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Manifest Document No.

I • - - ; * : - - y ' /
3. Generator's Name and Mailing Address

n u i .: /iT'iiKi : MI
I "• »; i iitji , . ' i'i i .: :'
' .'-MCI i i * ;iv i i • •• i :

4. Generator's Phone ( , ; ) • , ,
5. Transporter 1 Company Name 6.

1 ..•-. f 1 'I,. -M I-.N-. ' '.'• i IM .'• .IT

7. Transporter 2 Company Name 8.

t

US EPA ID Number
,,'(< fill - s M M s . f l 1 -i •>

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
I.A 1 1 It , '.Jj MM' ' ! j i it 11 !l i J i ! I - !• !.. H 'H. ' i l f I - . . ' - . : ! •

i ..'HI -. j-;?!' >.: M' 1 f i.-.i 'ii.'n,.«M 4 t
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a- iJ-.. Ti: i iKft A . f i . - - . . . •
' • 'III. t'H i NA'/'I-.'I i Ii . i ' .'•-< * i-> 'ti; , »
Mt;'j") A [.j.:. ; t, .. .

b. » ' . <» |i/\ "',Afit wX. t ; ; i i • • . ' " ' ( . • , . - ! . , i f i i . . . .
i i . t i t - ' »M i i.tM >
ul- f i t - ; M > i ; ; • < i t Miii i

c. i-j ";.,'(')•: oltH A . ! • . . . > . • .
< 1 , 1 . t '('K 1 ( '( ii.nt •• ii : i i i fji •

d. lir-'Tl-; i.'K't .ni, ATI ''• ' '•'» < - . ( • . ; i>;

i M' .

12. Contai
No.

0\

0\

01.

O9
J. Additional Descriptions for Materials Listed Above (include physical state ana hazard code.) ~~

a XiJABM \MftTl-2R W(TH (•!•:. .ui, .; C WAX N/ 1 , 1 .'I -TH lCf«..OM»K

b. t d.
15. Special Handling Instructions and Additional Information
> « •'« «O» . > If • • • i> . '

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignee
proper shipping name and are classified, packed, marked, and labeled, and are in all r<
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the
and thai 1 have selected the practicable method of treatment, storage, or disposal cu
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minim
can afford.

Printed/Typed Name ,

£ « >M ,/ / / ***' (~- ' ' / f>t T-
1 7. Transporter .1 Acknowledgement of Receipt of Materials

Prime I/Typed Name ^-' ,

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

M

2. Page 1 Information in the shaded areas
is not required by Federal law

Of 1

A. State Manifest Document Number

MA F57ds?n
B. State Gen. ID

, _j^ ,-
D. Transporter'̂  Phonf (
E. State Trans. ID

*~\ 1 fj> * t

1 -/• \fiQi
.ii".) f ,M 1 1 ltd

F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone ( ' - * »
ws 13. 1

Total U
Type Quantity WU

IF £$z
yi^y f
F OSt
p? \$& £
iK.itaMwig Codes tor Wasti

I d • I' L c

b- 1 1 d

*_ r , j f • J <

\ ^v
nt ara fully and accurately described above by
spects in proper condition for transport by highway

volume and toxicity of waste generated to the degree 1 have determined to be ec
remfy available to me which minimizes the present and future threat to human h
ze my waste generation and select the best waste management method that is e

>AH * N< 'K'J'H KA.V.'.r * i'^tf i *-..-;! • P.M » ,:
; Signature f-^

'**
Signatured f •,-<w -:

•̂

' ̂ /X-/' 'j^.^'A-V
' /

. ,-; -/

/ ^•'̂ ••^-*/ .^J' - C— -
j

Signature

NOT REQUIRED

!j f ,H •; t uO,i
4. 1.
lit Waste No.
Vol

t"*< M i '"•*
••

_

>M*

j
>s Listed Above

. - | o | ̂
f

1 1
v»ot )

onomically practicable
aalth and the environ-
vailable to me and that 1

Date
Month Day Year

i 1 i 1 i
Date

fff\/tyffiri
\ 'Date f f
Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
Date

Month Day Year

1 1 1 1 1
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>f i : GENERATOR RETAINS

0908-0542



48-14-1 (3/89)—7(

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest ;:/
Document N

I7JOQ IOI01

2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

m: FASTEf^RS
f?'j ninnav Street

A. State Manifest Document No.

NY B 248184 0
' j nnnav ree , a r . : r o

4. Generator's Phone ( g1]/') tj ̂  •* - • • 7 ;; !i
B. Generator's ID

5. Transporter 1 (Company Name)
Haste Ms/w

US EPA ID Number C. State Transporter's ID
D. Transporter's Phone(/1tr

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I

E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address 10. US EPA ID Number
C/v* Chemical _3ervicss/;-'o<1<2l City Facility
1550 fial^sr iloacl
*«o»JsT City, iiY 14107___________|*|Y|D|0|4|9|?|3|5|S|7,9

G. State Facility's ID

H. Facility's Phone
(715) 754-5231

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a. RU Hazardous Haste Sollo, n.u.s.
(FOU*5) OW-S-E, NA 9189

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol
I.

Waste No.
EP,

rV;06
C,f1 2,0 Yds

b. EPA

I I
STATE.

EPA

I I
STATE

d. :EPA E!

I I I
STATE

J. Additional Description's for Materials listed Above
Hatal Hydroxide,Siudge(S)a ...1.9,1 .tt^.,~ :::• T f'. I -

K. Handling Codes .for .Wastes Listed Above

,'c ; •. .„ : ..,'

15. Special Handling Instructions and Additional Information
Profile No. K50992
Work Order *to.

In the^event ef emergency contact
,,€205/652-5721 •,:., , - ,;,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. . , ; • •—•• • - .-..-
If I am a large quantity generator, I certify that I have program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and I jture threat to human
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
t o m e a n d that I c a n afford. • • • - • ' • - ' • • • • : - ' • ' •

18. Transporter | (Acknowledgement of

19. Discrepancy Indication Spa

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Mo. Day Year

I I I I I I
EPA Form 8700-22 (Rev. 9-8S) Previous editions are obsolete.

TRW-05322
0908-0543



Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. BOX 12820, Albany, New York 12212 Form Approved. QMS No. 20500039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest
Document No.

2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

5 •'••••'' - ; ' !v
4. Generator's'Phone I

A. State Manifest Document No.

NY B2A8184
B. Generator's ID

5. Transporter 1 (Company Name) i 61 US EPA ID Number

F'IM-' i' r ri:' i':
C. State Transporter's ID'
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

oo

ui
3

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

12. Containers
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No. Type

13.
Total

Quantity

14.
Unit

WUfltol

X I ill I" S,

Waste No.
ERA

I I

EPA

"STATE"

EPA

STATE

EPA

i i STATE

I

J. Additional Descriptions for Materials listed Above

^"T f i
K. Handling Codes for Wastes Listed Above

I f
15. Special Handling Instructions and Additional Information

' '
It, COftT.jtCt

CT
O

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

Printed/Typed Name

L (Acknowledgemenroffoe'cejfft of Materials)

Signature Mo. Day Year

I .J /J.. I • / ! • / ! >
17 -
PrintedATyped Name

-31———-*t '.'f*l ,N j^- -J———^-=————^=———————^-^- -t. ^IJ-J.^^--^———^^-T^

^ Tran'sportery fAckn?wledgement ofyftecei^t Of Materials)

Signature J' C- Mo. Day Year

T
00

''-y "•••'-
Printed/Typed Name

.• "r-t, /7'i<

Signature Mo. Day Year

19. Discrepancy Indication !

20. Facility Owner or Operator Certification of receipt of hazardous materials covered1 by this manifest except as noted in Item 19.

Printed/Typed Name,

—Uli^—h.
Signature Mo. Day Year

EPA Form 8700-22 (Rev, 9-88) Previous editions are obsolete.

COPY 5—Generator—mailed by TSD facility

0908-0544
TRW-05323



40-14-1 (.tftfcj)—/t

I Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 FO™ Approved. OMB NO. 20500039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest
Docurnenj No.

I'?;, | •*-!'> 5

3. Generator's Name and Mailing Address

4. Generator's Phone ( -f>1 7) ^ /!-*«•'.'•

5. Transporter 1 (Company Name)
;>.#••!•: 5 c-sl s.

, US EPA ID Numbert r-, ,o <» 9 :> : A

2. Page 1
of

Information in the shaded areas
is not required by Federal Law.

A. State ManifesLDi
NY B

B. Generator's ID

C. State Transporter's ID ^.' •••),
0. Transporter's Phone ( )

o
O

1'. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I I

E. State Transporter's ID
F. Transporter's Phone (

9. Designated Facility Name and Site Address 10. US EPA ID Number
•„*•••: i>.giiic3l "<?»•"*fees/-'3-^] fit* Utility

G. State Facility's ID

\\ y ,-v ,- £ 35 •» 7 •: ', 7 3 H. Fa lity's PUpjne ^l*> ) /3*-S.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Volj
I.

Waste No.

o.
o

.1.1
EPA

STATE

EPA

STATE

EPA

STATE

O
0tnc

!i(jonal Descripycjis fqrMaterials U^̂ l Above
t«*

I t I

K. Handling Codes for Wastes Listed Above

c

3ode

I f D D
15. Soepml Handlingjnstrfĵ lijjns and Additional Information

E

a.
(O

5
>iu

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

Printed/Typed Name Signature Mo. Day Year

i i i i i .
17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

I I I I I.I i<»
18. Transporter g (Acknowledgement of Receipt 'Of Materials)
Printed/Typed Name Signature Mo. Day Year

^ l ^ l . I'. I ill
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Mo. Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 8—Generator—retained by Generator TRW-05324
0908-0545



CHEMICAL WASTE MAMAQEMEMT, IMC,
j> J3PATCH/3HIPt-'-l MO i M3T RUCT J D?<S

EH » TRUCK »

MS S3 RL

! ftW FA9TEMER3 it IV.

fiOt-t.Ol-TF
TRANSPORTER*

-RBR
-«

MANAGE .-tf-Tr-tTt
EUNMEV STREET ROOD

MO.t>ei. CJtTY Mf 14. US 7

Mft 4*274;=:

TYPE
WASTE «ft«e

BOT BSSCRl^TIOJ-J —— Ct-ftSS iK: 1 OH'ii* » *> > •i t •

POT IJv,

(« P/&CT.C. L. Box

COMTftCT 1> SMft OEGEMTJ

-isnDIRECTIOM3

DATE OP • •Mftr<iFgiat P. O-
I - - TIME SUMMARY - - i

•ARRIVE COST

I DRIVER SIGNATURE ,*!Tx«.l ^TYV^-Vj ̂ jt

TRW-05325
0908-0546



Generator Name:_i

CWM Profile Number: I Kl S O 9

Manifest Doc. No.: \B O_

State Manifest No.:

Ojfi

1. Is this waste a non-wastewater or a wastewater? (See 40 CFR 268.2) Check ONE: tjLNon-Wastewater Lj Wastewatcr
2. If this waste is subject to any California List restrictions enter the letter from below (either A, Bl. or B2) next to<j«ch restriction that is applicable:

___HOCs. ___PCBs, ___Acid. _L/Metals, ___Cyanides. '•»
3. Identify ALL USEPA hazardous waste codes that apply to this waste shipment, as defined bV 40 CFR 261. For each waste c^ode, identify the corres-

ponding subcategory, or check NONE if the waste code has no subcalegory. Also check which treatment standards apply. Spent solvent and California
List treatment standards are listed on the back of this form. If F039, multi-source leachate applies, those standards must be attached by the generator.

R
E
F

*

1

2

3

4

5
6

7

8

9

10

4. USEPA
HAZARDOUS

WASTE
CODE(S)

\-n^)C^
porOOo

4.

• 5. SUBCATEGORY

ENTER THE SUBCATEGORY DESCRIPTION
IF NOT APPLICABLE

SIMPLY CHECK NONE

DESCRIPTION

uooe
A)oOe

-

NONE

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMANCE-

BASED:
CHECK AS APPLICABLE

268.4l(a)

x
•-

268.43(i)

X

6.b - SPECIFIED
TECHNOLOGY:
IF APPLICABLE

ENTER THE 40 CFR 268 .42-
TABLE 1 TREATMENT CODE(S)

268.42(a)

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

/v
"P-

To list additional USEPA waste code(s) and subcategory(s). use the supplemental sheet provided (CWM-200I-B) and check here: Z

HOW MUST T-I^E WASTE BE MANAGED? In column 7 above, enter the letter (A. B j. B2, B3. C, or D) below that describes how the waste must be
managed to comply with the land disposal regulations (40 CFR 268.7). Please understand that if you enter the letter B I, B2, B3, or D, you are making the
appropriate certification as provided below.

A. RESTRICTED WASTE REQUIRES TREATMENT
This waste must te treated to the applicable treatment standards set forth in 40 CFR Part 268 Subpart D. 268.32, or RCRA Section 3004(d).

B.I RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS
"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certifical ion and that, based upon my inquiry of those individuals immediately responsible for obtaining this information. I believe that the treatment
process has been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268 Subpart D and all applicable prohi-
bitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of the prohibited waste. I am aware that there are significant penal-
ties for submitting, a false certification, including the possibility of a fine and imprisonment."

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
(AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
"I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. I am aware that there are significant penal-
ties for submitting a false certification, including the possibility of fine and imprisonment."

B.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS
" 1 certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certification and'that, based on my inquiry of those individuals immediately responsible for obtaining this information. I believe that the nonwastewater
organic constituents have been treated by incineration in units operated in accordance with 40 CFR Part 264 Subpart O or Part 265 Subpart O, or by combustion in
fuel substitution units operating in accordance with applicable technical requirements, and I have been unable to detect the nonwastewater organic constituents
despite having used best good faith efforts to analyze for such constituents. I am aware that there are significant penalties for submitting a false certification, in-
cluding the possibility of fine and imprisonment."

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. Enter the effective date of prohibition in column 7 above.

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR Part 268 Subpart D. and all applicable prohibition levels set forth in
Section 268.32 or RCRA Section 3004(d). and therefore, can be land disposed without further treatment. A copy of all applicable treatment standards and speci-
fied treatment methods is maintained at the treatment, storage and disposal facility named above. "I certify under penalty ol law that I personally have examined
and am familiar with the waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the treat-
ment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth on 40 CFR 268.32 or RCRA section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am-aware ;hat there are significant penalties for submitting false certification, including the possibility
of a fine and imprisonment."

I hereby cemfyiihat all information submitted in this and M associated documents is complete and accurate, to the best of my knowledge and information.

Signature ,<Ajdl#*\ .jtLJ*^Lft~ty&*\Ju~________ Title \-Hl &F n...,,.
••!' I99<) Chemical Wasle Management. Inc. - 7/17/90 Form CWM-:OOI-A

TRW-05326
0908-0547



DEPARTMENT OF ENVIRONMENTAL PROTECTION
. ) . DIVISION OF HAZARD.OUS WASTE

One Winter Street Boston, Massachusetts 02108 . MAF
54618

575393
Please print or type. (Form designed for use on elite (12-pitch) typewrite^

1. Generator's US ERA ID No

MADQ19294S67
UNIFORM HAZARDOUS

WASTE MANIFEST
Information in the shaded areas,
is not required by Federal law.

Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Pho

A. State ManHett Document Number

MA F 575393
B. Stale Gen. ID
SAME, • . ' • '
C,,: Stfto Tnra. ID

.(NORTH EAST/,INC ,US
D. Jl Transporter's Phone7. Transporter 2 Company Name

SMe Trans. ID

V-9. Designated Facility Name and Site Address

LAIDLAW ENVIRONMENTAL
300 CANAL STREET
LAWRENCE MA

US EPA ID Number

(NORTH EAST),INC
Fac«ity'§ ID ;•• NOT REQUIRED V :

1MAD000604447
12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

aSTATE REGULATED OIL WASTE*

"STATE REGULATED OIL WASTE

15. Special Handling Instructions and Additional Information(cont.) ib (cont.) Ic (cont.)

16. GENERATOR'S CERTIFICATION: I rwratty dKlan tlut the contains of this
proper shipping name and are classified.'packed. marVed, and labeled, and are in al.
according to applicable inlernational and national government ragulatioiw. .

f uHy and accurately described above by ( . •
in proper condition for transport by highway

mem; OR, if I am a small quantity
can afford. • t

EMERGENCY SITUATION CONTACT LATDLAM <NOR*m PJtftft
I haw made a good faith

-••- : TSS«'i-*rVV£_;

Uorarf' Day ^'.Yearted/Typed /Varna;.*"!

Printed/Typed Na

18. Transporter 2 Acknowledgement.̂
Printed/Typed Name' •' .-* ;

L •
• . ' '• '' * '

*&^^• • - - " '
20. Facility Owner or Operator: Certification of receipt of hazardous ihateriaĵ bovered by this manifest except as noted hi Item 19.

Date
printed/Typed Name Day ,Kaar.'

Form Approved OMBKfo. 20BO-00391 Btpires 9-30-91 • .
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACJLITY MAILS TO GENERATOR
£ ,• ' -

- • • . • - • • - • . -• ' - '̂ 'i1-- -:-

0908-0548

TRW-05327 f



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OP-HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
\

G
E
N
E
R
A
T
O
R

A

1

J !

T
R
A
N
S
P

.O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generator's US EPA ID No.

MA! x.i I • : -' !':< '

Manifest Document No.

3. Generator's Name and Mailing Address

t'hU !-'A:rt'r;;MKrt.S in V.
i «'. HifWK,' BTKKKT

4. Generator's Phone ( 4. i • ) i » » . i > ' ,

^ i '7\ar5PoJf6i 1 $ff$P?ny ^me< '•< • t " vi t • 'ci^' MI ' ^ ^F^-'PtM'Yy''6/ >,i <i \
*' " ' '' " ' ' " ' 1 ' * ' . . ' . • - • • • '

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

t . A ! » ,'LAW fJW' / 1 KONMKNVAt. :.'.!-,(
«.»0 CANAI, .'-rj/HJ-Jh,'}.'

;, AWK (•::««.. •& • Mr

8.

1
10.

US EPA ID Number

US EPA ID Number

luH'i.'M KA:>T * , nc .

vi.ioom.c -1-1 4 /

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
No.

a.:.'YATL HhX;»M.ATWJ Oil, MAr'VK

b.:j'l'ATfc; nhJCMJUATKU o II, HAST!

(,'i
c.

d.

•WT r:FW*W?'T^7!' »"W7F.-VW« *?l httari AlwJ^/W-J

* MIXED Q1L¥ DEmaS ———— — c.

d.
^15. (Sp.ecial Hanging Instructions and Additional^lnfprmatjon

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conte
proper shipping name and are classified, packed, marked, and 1
according to applicable international and national government r

If 1 am a large quantity generator, 1 certify that 1 have a program
and that 1 have selected the practicable method of treatment, s
ment; OR, if 1 am a small quantity generator, 1 have made a goo<
can afford.

l-IMKKGKNC'y SITUATION ( 'ONIV

2. Page 1 Information in the shaded areas
j is not required by Federal law.

A. State Manifest Document Number

MA F 575393
B. State Gen. ID

C State Trans ID

mA \ "7 '*j.~7 Oft
D. Transporter's Phono M>5 )«:>B j - 1 OU t.
E. State Trans. ID

, \
F. Transporter's Phone ( )

3. State Facility's ID NOT REQUIRED

H. FadWy's Phone (> OH )6HJ-LO02
ners 13 It. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

MA01

& /59i" G,
MA01

0,. -7. f -——— fl —— .,, J*- _j__ ————————————

K. Handling Codas tor Wastes Listed Above

a.S I °« ' c. 1 1

K O I - '
b 1 1 * II

[<: <';.-<• -nt . ) !•! t-~ont. »

nts of this con signmeo rare fully and accurately described above by
ibeled, and are in all respects in proper condition for transport by h»
egulations.

tn place to reduce the volume and toxicity of waste generated to ttx
orage, or disposal currently available to me which minimizes the pr(
faith effort to minimize my waste generation and select the best w

v< "f LMI.H.ttW <fc»OKTH MAirn «-
Printed/Typed Name -**.

X"V7. TrarfSporWl ^cknowrtedgemdnf1 oT"fieieiVf"of Ivlatarfals
Printed/Typed Name

,6r^,..J
18. Transporter 2 Acknowledgement̂ )! Receipt oi Materials

Printed/Typed Name

19. Discrepancy Indication Space

Ihway

> degree 1 have determined to be economically practicable
sent and future threat to human health and the environ-
aste management method that is available to me and that* 1

>OH-«:>W.J- LOO •: Date
Signature ! . Month Day Year

X. • •-' -̂"̂ OL-̂  \ ^^^Vv- ^ ' * A ~ ̂  Wate' ' i
Signature Month Day Year

-LJu" U3-* J L-C ' ' -J1- 1^- —— /]M 71 UL/J — !_/.j —— i u - ^ j ^ i y- v. Da(£ f |

Signature . Month Day Year
1 1 1 1 1 1

,.̂

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

\ 1 1 1 1

HA 
F

S
T

S
B

^B 
C

O
P

Y
>fi: G

EN
ER

ATO
R R

E
TA

IN
S

Form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 6700-22 (Rev. 9-88) Previous edilions are obsolete.

COPY>fl : GENERATOR RETAINS

~~~ — ~~ ——— ~" 0908-0549
TRW-05328



TRW kS UiV. B1NNKY STKKKT CAMMIDGK MA
Generator Name/Location:

EPA I.D. Number:
M A D 0 1 9 2 C J 4 8 6 7 M A F 575393

Manifest Number:

Waste Profile
or ARF

A

B

\

Category
No.

1

1

EPA or State
Waste Code

M A 0 1

M A 0 1

Variance
Date

Sub
Category

Treatability Group
(WW or NWW)

40CFR
Reference

•.

Specific Treatment
Technology

»

/

/

••* '

t

Legend No ( M G /

• *

-

........

I

.*

OTHER

ooo
o<-f>
Ul
o

I
o

K>
\0

CUSTOMER COPY

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FOOI-F005 spent solvent

Legend 0
1
2
3
4
5
6
7
g
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Chlorobenzene ............................
Cresols (and cresylic acid) ,.„..„„.
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

Toluene ........................................

1,1,2-Trichloro- 1,2:2?

Xylene ..........................................

Concentration (in mg/1)
Waste Water All other
Containing Spent

Spent Solvent
Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel ............ ...... . . . ..... ..... ... .......

Concentration

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

............. 134 mg/l

............. 1000 mg/1

1



SERV/CES

Generator Name/Location:

EPA I.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

54090 TSW F A S T E N K K S D L\>.

PAGE 1
* 54618

195 BINN£Y STREET- '\
CAMBRIDGE MA 02142

MADO 19294867

A B
Waste Profile or ARF Designation:

Manifest Number:
MAP 57b393

MA01
EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
1 certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME:

oo



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAf<

• *" -"
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

577337

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAD019294867
Manifest Document No.

I ooom Information in the shaded arejas
is not required by Federal law*

). Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

• Generator's Phone ( ^1-7 ) 494-5756

A. State Manifest Document Number

MA F577337
B. State Gen. ID

3AME
C. State Tram. ID

(NORTH
7. Transporter 2 Company Name US EPA ID Number

I

D. Transporter's PhoneijQ a >683-lQ02
E. State Trans. ID

9. Designated Facility Name and Site Address to. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET .
LAWRENCE MA___________|MADOQdb04447

F. Tranaporter's Phone (

G. State FacSrty-s ID NOT REQUIRED

H. FacMtys PhoneS08 )683-1002,

11. US DOT Description (Including Proper Shipping Name. Hazard Class andJD Number)^

OIL WASTE

bSTATE REGULATED OIL WASTE

12. Containers

cH

o<n

I3£o

14.
Unit;

Wt/Vol
MAO I

CO

_ 15. Special Handling Instructions and Additional Informationla (6ont.) Ib (cont.1
/9X&

Ic (contc)
/ m.ff X/qyn tf

16. GENERATOR'S^CERTIFICATION: I hereby d

EAST) 508-683-1002

O)

EN

ia GENERATOR'sTERTiRd^TlbN: I hereby declare rM'the<onteffc£(ftr(s consignment are fo»y and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

" fto applicable international and national government regulations. • ' ' • :' . ~ * '; '
i tor« *̂̂ _ the_volume,andjoxicitv'o|i»va!ite oeneratedw tMd«9*?l have determined t

and th«il. have selected the practicAB fnetho3 of tret
ment; OR, if I am a small quantity generator, t have made a good farm effort to minii
can afford. * •'

EMERGENCY SITUATION CONTACT LAIDIAH (NO!
Printed/Typed Nt

rter l̂ t of Materials
Printed/Typed Name f. \.

("of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
• • ' .' • ' .'• -S<_ • ' % • !'i •" • -.

Printed/Typed Name

±j*Q
Form Aftjfoved OMB No. 2050-O039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

,COPY>3: FACILITY MAILS TO GENERATOR

0908-0552

TRW-05331



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on ejite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I-!.'-.I >•! I f : ;.»•-'.*. .-

Manifest Document No. Page 1

of I
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

•|VN ••'AS1n:JN!-;>;;:; i M v .
! ''. IUUWKY SVKKKT
i .viMi'.K i jHir; ic M ; i <

4 Generator's Phone ( <. j > ) i < i <

A. State Manifest Document Number

MA F577S37
B. State Gen ID

C. Stale Trans. ID

Transporter 2 Company Name US EPA ID Number
CJ
O
CDo

8co

CD
O
CD
ID

O
Q.

CO
C
O
(5
Z
CD

.
CD

Q.
CO

D. Transporter's Phonet (J 8 fr) H 1 ~ I O U t.
E. State Trans. ID

9. Designated Facility Name and Site Address
t .?•• 1 1 »l,AM KHV 1 KONMKNT •••'-. I .

MA

10.

m;

US EPA ID Number
F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. FacilHy's Phone*?<•'«

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

P 17V.i I-. Kr-ijUU-1.CKl.t t.MI. t-J ;;.Tt-, r-tAOi.

.«
b-:, I A I t, HtA

J. /VBUKlc»ilU«eaUMtlM»W«MMa¥ Listed Above (indude physical state and hazard code.)

a'Mf.KHt) OitiV UKBHia——————l °'

K. Handling Codes lor Wastes Listed Above
3 , 0 . 1 , ,

a. I i . c. | I

d.
S <jr I

I I
15.( Scecial panelling Instructions and Additionaj Injoxmajion tc < c>>nt » cent. >

16" GENERATOR'S'CERTIFICJAWoN: I hereby declare ttui'thej&nte^H/l&rJU consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

n ̂ fford,i i •- r» v*> 11 ' Y i« i
Date

Printed/Typed Name Signature Month Day Year

h i\
1 7.TYanipoHer'1vAcknowfe ol Receipt of Materials Date

Printed/Typed Name

iaC r̂fs'p6rtef/2''Ac1tnovi>fedglrnenr oftiecfeipt of Materials

Month Day Year

\,']\
bate

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form
EPA

Approved OMB No, 2050-0039 Expires 9-30-91
Form 8700-22 (Rev 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

0908-0553
TRW-05332



CUSTOMER NOTIFICATION AND CERTIFICATION

: Only Statements with Original Signatures will be Accepted!

Generator Name/Location- t fv (A^ t>TVlt7<</g-/>______________/Jt^/'^S-U £~r~ "ft^vthftaCft wl *t———— — — — — — — — — — — — — . I £ , , — - . , f

••t ?ick Up #

EPALD. Number.. r^VA^U /->( T _J - J . t r^fa / V.'

Waste Profile or ARF Designation:. A
Manifest Number ______fr^WVtP £~?7 33 *)

EPA Hazardous Waste Numbers): ____________

Waste Analysis Attached? YES _______ NO _______ ^ On file at facility

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpait D and all applicable prohibitions set forth in 40 CFR 26832 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpait D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described *
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
J notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that tins waste is subject to a national capacity variance under 40 CFR 268 Snbpart C, or a
case-by-case extension under 40 CFR 26&S, or an exemption tinder 40 CFR 268.6.

i ti
Applicable Variance (Give the date the watte is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law ***** I personally examined and am fan**ii»r with me watte through analysis and *«**j«£ or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpart D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004<d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

,=£}SIGNATURE: .VCJL DATE: " \ - ^ \

E. V1")Jellc <P . ̂  \cVi ettPRTNTNAMF- \ 7-JLVi ( <? . \ ^ \ 1^1 C \\ ^ TITLE:

0908-0554
TRW-05333
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Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. BOX 12820, Albany, New York 12212 Form Approved/OMB No .2050-0039 .Expires 9 -30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

; fr I'" I'll I'••!•> T 13

Manifest
Document No.

i/hior r>r/
2. Page 1

of
Information in the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

"4. Generator's Phon? ( " * • )• / ' "-»

A. State Manifeslate Manifest Document No.

NY B ±§0931 1
B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number

Inn t i- PIT \- f
C. State Transporter's I
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

oo

9. Designated Facility Name and Site Address

••yoi-1 City - CV; -^*:*Jc5i I*>ryio<>$
10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

J_L
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

a.
0)a
x
z

m p ir? *«$„
STATE

EPA

EPA

EPA

i i i
STATE

J. Additional Descriptions for Materials listed Above

soil 1fi9%
I t I

K. Handling Codes for Wastes Listed Above

a L—I

J_L D D
z
<D

P
O

15. Special Handling Instructions and Additional Information Jr, eswit of

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If l am a large quantity generator, 1 certify that 1 have program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if 1 am a small generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that 1 can afford.

PrintedrTyped Name
" f~\

Si
Signature , ' .

csnt.***;/ *$
Mo. Day Year

r i? i? 17 \s it
17. Transporter 1 (Acknowledgerr^nt of Receipt of Materials)
Printed/Typed Name & Signature

\lJ -

Mo. Day Year

D ft o n fl .1
18. Transporter 2 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature Mo. Day Year

I I I I I I
19. Discrepancy Indication Space "T~-j

~
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

————•——————^————————Signature j ./ /Printed/T-yped Name Mo. Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5—Generator—mailed by TSD facility

0908-0556 TRW-05334



Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20500039. Expires 9.30-91

Information in the shaded areas
is not required by Federal Law.UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA No. Manifest

Document No.
2. Page 1

of

3. Generator's Name and Mailing Address

T2«
A. State Manifest Document No.

NY B 13M31 1
4 . Generator's Phone (

B. Generator's ID
)

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

oo

Ul

'o

9. Designated Facility Name and Site Address

Ctty - C^
10. US EPA ID Number G. State Faci ity's ID

ecsl C UK?
H. Facility's Phone

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

(FC4A) » IX mi
EPA

STATE

s5 1 1

EPA

STATE"
d. 'EPA

STATE

J. Additional Descriptions for Materials listed Above

®
K. Handling Codes for Wastes Listed Above

I » I D n
15. Special Handling Instructions and Additional Information

3$.
la ***

£

1.
M

o

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are n all respects In proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations. ^
If t am a large quantity generator, I certify thai 1 have program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if 1 am a small generator. 1 have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that 1 can afford. /

Printed/Typed Name Signature

.

My Day Year

I I/ I I I- I.
17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printedn"yped Name Signature Mo. Day Year

18. Transporter 2 (Acknowledgement of Receipt of Materials)
PrintediTyped Name Signature Mo. Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

PrintedrTyped Name Signature Mo. Day Year

I I I I I I

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
0908-0557

COPY 8—Generator—retained by generator TRW-05335



- LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
Generator Name:_ Manifest Doc. No. : \O\Q

CWM Profile Number: I K\ 5~\ O \ 7 I *? Slate Manifest NoyY/# /3O?3 //

1. Is this waste a non-wastewater or a wastewatcr? (See 40 CFR 268.2) Check ONE: •%. Non-Wastewater D Wastewater
2. If this waste is subject to any California Cist restrictions enter the letter from below (either A, Bl, or B2) next to each restriction lhat is applicable:

___HOCs, ___PCBs, ___Acid, ___Metals, ___Cyanides.
3. Identify ALL USEPA hazardous waste codes that apply to this waste shipment, as defined by 40 CFR 261. For each waste code, identify the corres-

ponding subcatcgory, or check NONE if the waste code has no subcategory. Also check which treatment standards apply. Spent solvent and California
List treatment standards arc listed on the back of this form. If F039, multi-source leachate applies, those standards must be attached by the generator.

R
E
F

*

1

2

3

4

5

6

7

8

9

10

4. US EPA
HAZARDOUS

WASTE
CODE(S)

foO<o
foo &

5. SUBCATEGORY

ENTER THE SUBCATEGORY DESCRIPTION
IF NOT APPLICABLE

SIMPLY CHECK NONE

DESCRIPTION NONE

*

<

6. APPLICABLE TREATMENT
STANDARDS

6.a-
PERFORMANCE-

BASED:
CHECK AS APPLICABLE

268.4l(a)

>c
268.43(a)

*.

6. b- SPECIFIED
TECHNOLOGY:
IF APPLICABLE

ENTER THE 40 CFR 268.42-
TABLE 1 TREATMENT CODE(S)

268.42(a)

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

/? {pjcfa*-.
D <c >v .)

To list additional USEPA waste code(s) and subcategory(s), use the supplemental sheet provided (CWM-2001-B) and check here: G

HOW MUST THE WASTE BE MANAGED? In column 7 above, enter the letter (A, Bl, B2, B3, C, or D) below that describes how the waste must be
managed to comply with the land disposal regulations (40 CFR 268. 7). Please understand that if you enter the letter Bl, B2, B3,or D, you are making the
appropriate certification as provided below.

A. RESTRICTED WASTE REQUIRES TREATMENT
This waste must be treated to the applicable treatment standards set forth in 40 CFR Part 268 Subpart D, 268.32. or RCRA Section 3004(d).

B.I RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS
"[certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certification and that, based upon my inquiry of those individuals immediately responsible for obtaining this information, 1 believe that the treatment
process has been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268 Subpart D and all applicable prohi-
bitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of the prohibited waste. I am aware that there are significant penal-
lies for submitting a false certification, including the possibility of a fine and imprisonment."

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
(AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
"I certify under penally of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. I am aware that there are significant penal-
ties for submitting a false certification, including the possibility of fine and imprisonment."

B.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS
"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-
port this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the nonwastewater
organic constituents have been treated by incineration in units operated in accordance with 40 CFR Part 264 Subpart O or Part 265 Subpart O, or by combustion in
fuel substitution units operating in accordance with applicable technical requirements, and I have been unable to detect the nonwastewater organic constituents
despite having used best good faith efforts to analyze for such constituents. I am aware that there are significant penalties for submitting a false certification, in-
cluding the possibility of fine and imprisonment."

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. Enter the effective date of prohibition in column 7 above.

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR Part 268 Subpart D, and all applicable prohibition levels set forth in
Section 268.32 or RCRA Section 3004(d), and therefore, can be land disposed without further treatment. A copy of all applicable treatment standards and speci-
fied treatment methods is maintained at the treatment, storage and disposal facility named above. "I certify under penalty of law that I personally have examined
and am familiar wi th the waste through analysis and testing or through knowledge of the waste to support this certification that the waste complies with the treat-
ment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth on 40 CFR 268.32 or RCRA section 3004(d). 1 believe that the
information I submitted is true, accurate and complete. I am aware that there are significant penalties for submitting false certification, including the possibility
of a fine and imprisonment."

I hereby certify J)yit all information submitted in th is and all associated documents is complete and accurate, to the best of my knowledge and information.

Signature^ Titi. n...
199(1 Chemical Wasle Management. Inc. - 7/17/90 - Form CWM-200I-A

0908-0558
TRW-05336



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM—REVERSE SIDE 5
SOLVENT AND CALIFORNIA LIST TREATMENT STANDARDS

If the waste identif ied on the other side of t h i s form is described hy any of the following US EPA ha/ardous waste axles: 1-'(X)I. RX)2. F00.3. FOO-4. FOOx and or I his
hazardous waste is subject to any prohibitions ident i f ied as California List restr ict ions (40 CFR 268.32 and/or RCRA Section 3004(d)). then t h i s page MUST accom-
pany the shipment, along wi th the opposite side of th is form, l l ' the waste code F039 describes t h i s was te , then the corresponding t reatment standards must be a t tached .

SOI.VKNT tt'ASTK TRKATMKNT STANDARDS

FOOI through F005 spent solvent
constituents and their associated
USEPA hazardous waste eode(s)

Acetone (F003)

Benzene (F005)

n-Bulyl alcohol (F003)

Carbon disulfide (F005)

Carbon Ictrachloride (FOOI)

Chlorobcnzene(F002)

Cresols (and cresylic acid) (F004)

Cyclohexanone (F003)

1 ,2-Dichlorobenzene (F002)

2-Ethoxyethanol (F005)
(also called ethylene glycol
monoelhyl ether)

Ethyl acetate (F003)

Eth>lbenzene(F003)

Elhyl ether (F003)

Isobutanol (F005)

Methanol (F003)

Treatment Standard*

Wastewaters

0.05

40 CFR
268.43<a)

0.07

5.0

1.05

0.05

0.15

2.82

0.125

0.65

40 CFR 268.42 -
INCIN or
BIODG

0.05

0.05

0.05

5.0

0.25

Sonwaslewalers

0.59

40 CFR
1.07 40 CFR268 43(a) -

3.7

5.0

4 81

0 96

0.05

0.75

0.75

0.125

40 CFR 268.42 -
INCIN

0.75

0.053

0.75

5.0

0.75

FOOI through F005 spent solvent
constituents and their associated
USFPA ha/ardous waste code(s)

Methylenc chloride (FOOI. F002)

Melhylcnc chloride from
pharmaceutical production
(FOOI .F002.F003.F004.F005)

Methyl ethyl la-tone |F005|

Methyl JMibut)! kelonc (F003)

Nitrobenzene (F004)

2-Nitropropanc (F005)

Pyridine (F005)

Telrachloroethylene (FOOI. F002)

Toluene (F005)

I.I.I -Trichloroethane (FOO 1 . F002 )

1 . 1 .2-Trichloroethane (F002)

1.1.2-Trichloro. 1,2,2-
trifluoroelhane (F002)

Trichloroethylene (FOOI, F002)

Trichlorofluoromethane (F002)

Xylene (F005)

Treatment StanJ.ird*

Wastes atcrs

0.20

40 CI;R
268.4.1(al -

0.44

0.05

0.05

0.66

40 CFR 268 42 -
|(WETOX or

CHOXD) followed hy
CARBN] or INCIN

1.12

0.079

1.12

1.05

40CFR 268.43(al
0.03

1.05

0.062

0.05

0.05

0.96

0.9h

0.75

0.33

0. 125

40 CFR 268.42 -
INCIN

0.33

0.05

0.33

0.41

40CFR 268.43(a)
7.6

0 96

0.091

0.96

0.15

.•All spent solvent treatment standards are taken from 40 CFR Part 268.41 (a), unless otherwise noted. Wastewater units are mg/1. nonwastewalcr are mg/kg.

CALIFORNIA LIST TREATMENT STANDARDS-40 CFR 268.32, 40 CFR 268.42 and RCRA Section 3004(d>
A waste must first be designated as a US EPA Hazardous waste before the waste can be subject to the California List restrictions.

Restricted waste description

Liquid* or non liquid wastes containing
Halogenated Organic Compounds listed in 40 CFR
268, Appendix HI

Liquid* wastes containing PolyChlorinated
Biphenyls (PCBs)

Liquid* wastes containing Cyanides

Liquid* wastes containing Metals

Liquid* Acid wastes

Prohibition

Liquid* wastes: Greater than or equal to
1 .000 mg/1

Nonliquid wastes: Greater than or equal to
l,000mg/kg

Greater than or equal to 50 ppm

Free (amenable to chlorination) cyanides at
concentrations greater than or equal to 1 .000 mg/1

One or more of the following metals (or elements)
at concentrations greater than or equal lo the
following:
Arsenic and/or compounds as As: 500 mg/1
Cadmium and/or compounds as Cd: 100 mg/1
Chromium and/or compounds as Cr: 500 mg/1
Lead and/or compounds as Pb: 500 mg/1
Mercury and/or compounds as Hg: 20 mg/1
Nickel and/or compounds as Ni: 134 mg/1
Selenium and/or compounds as Se: 100 mg/1
Thallium and/or compounds as Th: 130 mg/1

pH is less than or equal lo 2 .0

Treatment Standard

40CFR268.42(a)(2)- INCIN

40CFR268.42(a)(l) - INCIN or FSUBS
Also see 40 CFR 761 .60 and .70

RCRA Section 3004(d)

RCRA Section 3004(d)

RCRA Seclion 3004(d) and 40 CFR 268.32(a)

* - For the definition of "liquid" refer to Method 9095, the Paint Filter Liquids Test from EPA manual SW-846
© 1990 Chemical Waste Management, Inc. - 7/17/90 - Form CWM-2001-A

0908-0559
TRW-05337



! DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZAFJP9US WASTE 56136

573448One Winter Street Boston, M'assaohusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MADO19294867
Manifest Document No.

IOOO58
3. Generator's Name and Mailing Address

TRW FASTENERS DIV. >
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( A 1 7) dQA

7. Transporter 2 Company Name

NaSf CS. (NORTH EASTJT , INCVs EPftMiffttj6Q444
US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC,
300 CANAL ..STREET
LAWRENCE. . M A M A D 0 0 0 6 0 4 4 4 7

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a STATE REGULATED-OIL WASTE

fa. STATE REGULATED OIL WASTE

c. NON-REGULATED., MATERIAL

Page 1

of 1
Information in the shaded areas
is not required by Federal law.

State Manifest Document Number

MA FS73448
B. Stale Gen. ID

SAME
C. State Ti

(X
E. State Ti

Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Fadity's Phone (508) 683-1002
12. Containers

No.

J. Additional Descriptions tar Materials Listed Above 0nc
MIXED OIL/WATER i

MIXED OILY DEBRIS
b.

»physical state tnd hazard code.)

. PAINT- SOLID/XYLENE,TOL

d.

Type
13.

Total
Quantity

Waste No.

MA01

Ln
-J
.e:
4T

O
•a
v
Ul

ft-

MA01

MA99
e/i
-\
O

K. HandNng Coda* for Wi

. ' 8 - 1 Pi
Listed Above

0. 1 J__I
r J5. Special Handling Instructions and Additional InformationLa TccnC. r ib (cont. Ic (cont.) Id (cont.)

D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are
according to applicable intern

If 1 am a targe quantity genera
and that I have selected the pr
ment; OR, if I am a small quan

lassrfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway '
tional and national government regulations.

or, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed to be economically practicable
cticaWe method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ty generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

El^GENCY SITUATION CONTACT LAIDLAW (NORTH EAST) £08-683-1002
ted/Typgd Name ^Signature

Date
Month Dae Year

17. Transporter/1 lent of Receipt q^aterials
Prime,

18. Transpot er 2y
Kjwteqgefnem ut neceipt ynaaieriaia .a \jJMuO\* Date

Signature

Jedgement of Receipyof Materials
Printed/Typed Na Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Form Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY r1AILS*TO GENERATOR
TRW-05338 _

0908-0560



DEPAHIMLNI OH ENVIHONMhN I AL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 \ .i:
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MAi «H • » . • : - . ) 1 :-'•<•.. '
Manifest Document No. 2. Page 1

of I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

i (4-1 b'ASTfclNKh.S «! ' j .
i •'•> BJNWi'jY ;m<-Ki-:r

'.'AHHK l !K.;K M--. •• : i
4. Generator's Phone ( >, | ) j < t ',

A. State Manifest Document Number

MA FS73AAB
B. State Gen. ID

' us ,. ,4 ••
D. Transpoher'i/PhoWjSQr'.) *>H j~ itf (T
~. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
U-ML'L.AM KNV I Kt.'W'tt'.MT/'.l.. : >;KV 1 1

Mr-.

10. US EPA ID Number
- «Nt •••")'!) KA;.;T* i F. Transporter's Phone (

G. State Faculty's ID NOT REQUIRED
K H. Faculty's Phone (t> 0 W) *>«;!- L U 0 ,',

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a. S'JWCK MA 01

MAO 1

c. NUN- KMJU1.ATKD MA'J» ' M.

J. Additional Descriptions tor Materials Listed Above (include physic* *tto »nd haztrd code.) '
MIXED OiL/WATEH KA.INT 3ltf,JO/XyLfcMU,TDL

K. Handling Codes for Wastes Listed Above
S5 i O, j

MiXfcJJ OILY 3 O J
d. J__I

. ^QQiai-Handlî g Instructions and Additional Information
U1 i? on i;. -

i l l

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in at) respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

> af fnrH

OH O.'HT/MT LA.tDl.AW '. NuHTH fcAiiV.f- .bO!.} -f= b.; i < > u /. r~ Date
Printed/Typed Name ?---.

, \ <l
s. Signatures

\ ,
Month

17. Transports; 1 Acknowledgement of Receipt o/Materials Date
PrintedfJ 'ped Name

18. Transpose ' 2' Acknowledgement of Receipt of Materials
Printed/Typed Name*

Signature

Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039- Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>f l : GENERATOR RETAINS

0908-0561
TRW-05339



aaasaae
ENVIftOMMENTAL

SERVICES

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

54090 TRW FASTENERS MV. 195 BINNKY STREET
HA

Generator Name/Location:

EPA I.D. Number:
A H

Waste Profile or ARF Designation:
HAF373448

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

S613G

YES NO On file at facility.

Unrestricted Waste Notification (Category J) -'
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification {Category 3) '*•''
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with The treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification .'._ .-••..-.

(6a) Organometallic (inorganic) <v
I certify under penalty of law that I personally have eTtamined and am familiar with the waste and that the lab pack contains only
tftewastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic ^
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
ce^fication, including the possiEility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME

\

: VX ;cg>

DATE: _

TITLE:

•iff

TRW-05340
0908-0562



TRW K:INNKY STREET CAMBKlUUfc MA 02142
Generator Name/Location:

EPA I.D. Number:
MAt'373448

Manifest Number: ..

Waste Profile
or ARF

A

H

K

Category
No.
r-
1

1

EPA or State
Waste Code

MAO.I

H A o i

r iAyy

i

Variance
Date

j

Sub
Category

"* ———————————
V

Treatability Group
(WW or NWW)

40CFR
Reference

Specific Treatment
Technology Legend No. ( M Q / LSTHER

r*">

ooo
ONo

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (In mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................

Toluene ... . ..............................

l.l,2-Trichloro-l,2,2-

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75
'.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091

o!is

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

Legend #
27
28
29
30
31
32
33
34
35
36

CALE
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel .. .............. . ........ ......... .
Thallium .......... . . ...... . . .

ppb
1 ppb
Ippb
Ippb
Ippb
Ippb

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/1
130 mg/1

1000 mg/1



, DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAF
55917

572591.

Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

<D

Q.
CO

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MAD019294067
Manifest Document No.

loooST
3. Generator's Name and Mailing Address

TRW FASTENERS D1V.
195 BINNEY STREET
CAMBRIDGE MA O'.:l42

4. Generator's Phone ( A j 7 ) 4 Q 4 - «-V? >•; f,

. (NORTH !5ASTl|6;iNC.'USfi&C(ytt'tfg04447
7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST) . INC.
300 CANAL STREET
LAWRENCE MA |HAD000604447

2. Page 1

oil
Information in the shaded areas
is not required by Federal law.

State Manifest Document Number

MA F572591
B. State Gen. 10

SAME
c.

E.

F. Transporter's Phone (
G. SWe Facttt/s ID NOT REQUIRED

H. FadHty'8Phoo«508 £83~1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

aRO, HAZARDOUS SUBSTANCE LIQUID.n.o.s.—————
(NICKEL CHLORIDE,NICKEL SLILFATE)
ORM-E NA9188 (MA99)
bSTATE REGULATED OIL WASTE

iJTATK KEGULATfcl) OIL WASTE

CN

J. Additional Descflpttoos tor Materials Listed Above (include physical stat* and htart code.)
NICKEL -PLATING SOLUTION MIXED OILY DEBRIS

MIXED OIL/WATER
b. d.

K. Hanttng Codes for Waste* Listed Above

8 1° I1

I__I
15,, Special .Handling Instructions and Additional Information( c o n t . ) Tb (cont. ) Ic ( con t . ) Id (con t . )

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicr'ty of waste generated to the degree I have determined to be economically practicable
and that.l have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that rs available to me and that I

Ei^RGENCY SITUATION CONTACT LAIDLAW (NORTH EAST) 508-683-100 Date

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form
EPA

Approved OMB No. 2050-0039. Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY HAILS TO GENERATOR

0908-0564 TRW-05342



.",..,»• » DEPARTMENT OF ENVIRONMENTAL PROTECTION
" -< '- ~: DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

IQOQ5T
Page 1

of I
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

'('I H I -V - . . rKUKt . M '. ,

' '.'".I ' " - I j ! 1 ,|. . * ! ' • . < • I !
4. Generator's Phone ( . | ) i , i

A. State Manifest Document Number

MA F572591
8. State Gen. ID

5, ^ Transporja^r IjC^npany Name .,. .6. US EPA ID Number
t •[ I ML. , M .f ••• (• ' • i -i I ) i

C.

7. Transporter 2 Company Name US EPA ID Number
CM
O
CO
CO
4
CM

£
CD
O
CDco

I
CO
CDtr
15

.g

_
CD

9. Designated Facility Name and Site Address
I, ' ! i !|,/.l.J flMV I iMUlU'.'.'n I

IMI • '/'.IJ.M, .: > t i ;>-;(•

to. US EPA 10 Number
' iJui i11 r', '•'»' • MI-

|j.J,. i I'"'.-. ,, ( t (

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone' ( •< ' • ' • J '•':.'

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a'. " U'-,..f.!\M'M. :i •>'.-.; (!; ! '•, I - ill | I . ti .
• '.) ih 'KKs, «.'|l«.iii-! I.nf-.: .u it i i ! . i n . t . • ( • » - • )
"Mi t-: - (4' . -1 ; ' . - « n

b. I •' 1 I', t t'.>.,(II. '. I »•..! ' I 'M, VI Tl. OhX—fik U
r<•>•*».o

C-.-T?, Mr, I r-X it M. VI'Kf ' M i l . IJ. .. Ti

05 DM
J.Ma^t<mal Descriptor ^»4aer^\s\JM^^o^(lnckia^phyaictli

Pt,ATTM*r
a. • c.

mi hazard code.) K. Handling Codes for Wastos Listed Above
«? ,t t •" • ^ *

a.^ I I '

d. t I
15( SpeciaLHandling Instructions and Additional Information

• 1 1 1
Q.
CO

CD
2"
CD

CD

"6
CD
8

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nations! government regulations.

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

. can. a f f o r d . . . . , . , .
Ut"it-'!'M Date

Printed/Typed Name

\ c \\-y\~
it of Receipt of

JOgnature Month Day Year

" '
17. Transporter 1 Acki ement of Receipt of Materials Date

Print&frTyped Name

*k . , - '
18. Transpdrterf 2 Mckriowledgemem of Receipt of MaterialsMate

] l,(

Mom

/ /
Printed/Typed Name Signature Month Day

I I I !

Year

I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fi: GENERATOR RETAINS

0908-0565
TRW-05343



CUSTOMER NOTIFICATION AND CERTIFICATION
EMV/HOfiMEP/TAL

SERVICES
Only Statements with Original Signatures will be Accepted!

540v)0 TRW FASTlifU-IKS D T V . l1.?^ B t . N N K Y STREET
riA Cm 42

Generator Name/Location:

EPA I.D. Number:

Waste Profile or ARF Designation:

fl A f 57259] -rr
Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

V.-' ~; ;.

Unrestricted Waste Notification (Category 1)
I notify that 1 am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
.appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described

3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

•
Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment. ,-

/
Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am~aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE: V3 A**<_tX. Y-jj? X*-rjs

PRINT NAME: vDC

DATE: _

TITLE: TRW-05344

0908-0566



TKU FAtfXKNKKS IUV. , 1.9?:. L : : I N N K Y ( ^ I K E E I hA OH 142
Generator Name/Location:

EPA I.D. Number: Manifest Number:

Waste Profile
or ARF

A

(J

0

Category
No.

1

1

1

EPA or State
Waste Code

M A O . I

M A 0 1

dA'jy

Variance
Date

Sub
Category

,•*•'•

Treatability Group
(WW or NWW)

40 CFR
Reference

Specific Treatment
Technology Legend No. (MQ

J

,vOTHER

«o^a-— ro«nOh £ojP

ooo

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

'̂JSTOMErt COPY

F001-F005 spent solvent

Legend /»
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Chlorobenzcne ......... ............

Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

l,l,2-Trichloro-1.2.2-

Trichloroethylene .........................

Xylenc ..........................................

Concentration (In mg/1)
Waste Water All-other
Containing Spent

Spent Solvent
Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1 .12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

f

Constituent Name

FORNIA LIST WASTES
Nickel...............................................................

Concentration

........... < ppb

........... < ppb

........... < ppb

........... < ppb

........... < ppb

........... < ppb

........... < 0.05 ppm

t

................ 134 mg/l

................ 130 mg/1

................ 1000 mg/1



48-14-1 (3/89)—71

Please print or type. Do not Staple.

' STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION . . . _ , . . . -

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 . F o r m Approved. OMB NO. zosfxwM. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. Manifest
Document No.

2. Page 1
of

Information In the shaded areas
is not required by Federal Law.

3. Generator's Name and Mailing Address

TCV.' Fosterers
1«J5 fsiwiey Street, Carirldie. ;'A
4. Generator's Phone ( f)

A. State Manifest Document No.~ '

"• NY B:1 30930'"t?
B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number
T » r\ f\ r\ rt *> f\if. i»|V|ty |gp

C.
D. Transporter's Phone H-$

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone (

O

O

z
e

9. Designated Facility Name and Site Address

i-bcial. City - GI5 Cter.riC'il Sa-vices
ali5tef Poact
ritv. ?.gw Yor?: 1̂ 107

10. US EPA ID Number

NlY PP

G. State Facility's ID

.H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

Type

13.
Total

Quantity

14.
Unit

WWol,
- - • • - I . . . .
Waste No.

a-R Q ifezardous l-fey&j Solid, -H.O. S

(Contains soil. I I I?
SJATE.4

1"
b.

u_ I I I
EPA

"STATE"

d.

_L_L
J. Additional Descriptions for Materials listed Above ,#...,,,, ,

/fetal tydnoxlcfe Slufe* (s) tJ»- t.« (S)(T) soil 10&,
. „ > - , . . . _ . . - .. .t •.,. ,. . .. i , .. , -.• .-, .. . 11 ,. , - . f _.,i| _ , •_ .__• ~ -. .-% jfcj» jt' .'. •_ r_- -

) :j ?ncT a
avs;:M :

...J...-.I

K. Handling Codes lor Wastes Ulsted.-Above

s;r°"rv
• " T - ' n •i'-.or'qjlsl
•-*- .;' •!. a!sD bc..i (C/«-£.-1

b !o '•'
dj .''.(iiB pert; 3,'S>3:^2 :>.

.o
^8

«
|
E

'5.

o

1

15. Special Handling Instructions and Additional Information

Viarfe ORder to.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government
regulations and state laws and regulations. ** : '-' "'• '"'; ' •-'••'•'^'- - '• •<" -ft *••>-> —"

." •• -If I am a large quantity generatorll certify that I have program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select trie best waste management method that is available

'••'-' -"• to me and that I cani afford. "' :•••.. •.-..-.r . , •. ..± •••.,, •': _>a c.-.-.'•.•!:.• .,..;: '•••••--•.. . . • . . ' ;..•'.'. •:•"••-.:• . Ur : .. . : ;•. :•, •: -;;;c;-j--,r v >. <;e'!

Printed/Typed Name Signature - Mo. Day' 'Year

\R\fj\t \iff\l
17. Transporter 1 (Acknowledgement of Receipt of Materials)

18. Transporter 2 (Acknowledgement
Printed/Typed Name Signature Mo. -'-'Day "--Year

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. •

Printed/Typed Name Signature ".'.'.. . Mo'. ,,'̂ Day '. Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

0908-0568 TRW-05346



Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 20500039 Expires 9-30 91
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UNIFORM HAZARDOUS 1 Generate
WASTE MANIFEST > ,r; |Sj|. ||

3. Generator's Name and Mailing Address

r.;. J'sst̂ ers
4. Generator's Phone ( f $7 ):'.->.'!— L~*._;.

5. Transporter 1 (Company Name)

7. Transporter 2 (Company Name)

9. Designated Facility Name and Site Address

. cx*rl City - Cfc : 0-er.ie*.} ">rvicc>.

'<#?! Cftt, *°;9» tor?.. »*1;'/

r's US ERA No. Manifest

i £ f> t i;; h \* r" f '• 10 b

6. US ERA ID Number
I j '.' C f,! '"- ': ^ ^ •"- S 1

8. US ERA ID Number

I I I 1
10. US ERA ID Number

12. Cont
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.
a-i. 'j jsezardbtis. i-asfc; -k»lie, •••„". :>.

(Contains soil, l*a) < *|1;
b.

C. i

d.

J. Additional Descriptions for Materials listed Above

*«ta! tfcrtrtssirSs Eludae (i) IJv U* (-SM1
a 1 T ' c

b l t d

0 son Km,

i t i

2. Page 1 Inform
of is not

A. State Manifest D
NY B lj

ation in the shaded
required by Federal

areas
Law.

«0 2
B. Generator's ID

C. State Transporter's ID^X" S£-^.. 7/t-
D. Transporter's Phone (S • t)'tf''*i'<-Ji
E. State Transporter•s ID
F. Transporter's Phone ( )
G. State Facility's ID

H. Facility's Phone

miners 13.
Total

Type Quantitv

*

I

•Tt
14.
Unit 1.

Wt/Vol Waste No.

$&
STATE

ERA

STATE

ERA

~STAT?

ERA

"STATE"

K. Handlina Codes for Wastes Listed Above

a U- —

h

c -

,- ' D
15. Special Handling Instructions and Additional Information

s?s&£7^/#?- i»? ^f-SM. c1! BxiT-iervr if*:-^.i.
(jr]5^ {J53^?7Ci

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method treatment, storage, of disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if I am a small generator, I have made a good faith effort to minim ze my waste and select the best waste management method that is available
to me and that I can afford.

Printed/Typed Name -^< . <r? /I __-, Signature , . i .'j/• ., / / ./ y- Mo. Day

l' I'/ I/' L'

Year

r/,/
17. Transporter 1 (Acknowledgement of Receipt of Materials) " '
PrirU«OT"yBed Name . / / Signature, ./• / /./ Mo. Day

18. Transporter 2 (Acknowledgement {Receipt of Materials) '\Z^
Printed/Typed Name

19. Discrepancy Indication Space

Signature

10 P

Mo. Day

1 1 1 1

Year

I// I

Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name S)

l~ \f ri n> l * f n ' fU~~> '-'V
Signature. /,' ( \ ( (• / Mo. Day 2£ar/

•z.
CD
*jh

COo
CO
CO
0

ro

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY 5—Generator—mailed by TSD facility

TRW-05347

0908-0569



Please print or type. Do not Staple.

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 20504XJ39. Expires 9-3O-91
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 c
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UNIFORM HAZARDOUS 1

WASTE MANIFEST f *• , ,
Generator's U

3. Generator's Name and Mailing Address

i':£ £?«»* 5tre»Ht# C®2Ti£5*, "f.
4 . Generator's Phone ( &I7 ) < *̂«^?5?

5. Transporter 1 (Company Name)
0*5KUiCJ5t JiW't* ^3C*>v£S§PSi*

7. Transporter 2 (Company Name)

9. Designated Facility Name and Site Address

Jfcs&l CHy - Cfc?-; O*>ute*1 Senrfees
t6»2 Salastf £fc*g
^fci/pJ €4t*» **&f TRSF&. 14107

11. US DOT Description (Including Proper Shipping

a. £ 3 5>*Z*r#»$ si&SSe 5911*-, *s.t« f>»

{&3#yftT?S S@fl* 'J*j!Ci}

S EPA No. Manifest
Document No.

6. US EPA ID Numberit r- c f 9 f, c* 2 § f* T!
8. US EPA ID Number

I I I
10. US EPA ID Number

12. Cont
Name, Hazard Class and ID Number)

No.

X 11

b.

1
c.

d.

J. Additional Descriptions for Materials listed Abov

a I t *

b I t

e

d I t
15. Special Handling Instructions and Additional Information

torfil* to. tSiffi?
iCf* OslSsr 1*. py-f 1*1 /-'

2. Page 1 Information in the shaded areas
of is not required by Federal Law.

A. State Manifest Document

NY B 13«9
B. Generator's ID

ID 2
C. State Transporter's ID>^££>/V<^u3\>^5
D. Transporter's Phone (7w fSft"§23t
E. State Transporter's ID
F. Transporter's Phone ( )
G. State Facility's ID

H. Facility's Phone

ainers 13. 14.
Total Unit

Type Quantity Wt/Vol

- | ? [S 5*$t»

^

I I

I I I

I I I

i.
Waste No.

Hte
m
EPA

r
EPA

"STATE"

EPA

STATE

K. Handling Codes for Wastes Listed Above

a LijJ c I __ I

. D /' D
"- WSS^T10*

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations "
If I am a large quantity generator, 1 certify that 1 have program in place to reduce the volume and tox city of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if 1 am a small generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that I can afford.

Printedfl"yped Name

/ ". ' - -"i*"" i,^. . • f ; • / • ( '
17. Transporter 1 (Acknowledgement of Receipt of
Printed/Typed Name , /

/, • '" . .- "'' / ••f' ' f

18. Transporter 2 (Acknowledgement o>^teceipt of

Materials)

Materials)
Printed/Typed Name

19. Discrepancy Indication Space

Signature Mo. Day Year

I Y I " I I /I f
;*"

Signature , ,- Mo. Day Year

„.-•'
Signature Mo. Day Year

I I I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

L
Mo. Day Year

I , I

^

Z

03

O
CO

o

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 8— Generator— retained by TRW-05348

0908-0570
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Generator Name:

LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
I x^frt I_____ _ __________ Manifest Doc. No.. I j—'. ^ I

State Manifest No.:CWM Profile Number: \JZ\<5\O • ¥\
1. Is this WUMC a non-wa/ttewulcr or 4 wastewaicr? (See <«) CFR 268.2) Check ONEij^Mon-Wustcwater H Wastewater
2. If this waste is subject to any California List restrictions enter (he letter from below (cither A, 81. or B2) next u> each rcarictmn that is applicable:

.HOCs,. ..PCBs.. _Mctab. . _Cy«nidcs.
3. Identify ALL USEPA hHiardous waste codes thai apply to this waste shipment, as defined by 40 CFR 261. For each waste code, identify the corres-

ponding subcatetpiry. or check NONE if the wajic code has no subeatcgoiy Also check which treatment standards apply. Spent wlvcni and California
List treatment standards are listed on (he back of this form. Ir F039, multi-source leachatc applies, those standards must be attached by the generator.

1 
a. ui o- 

»

1

2
3
4

5
6
•?

8
9

10

4. US RPA
HAZARDOUS

WASTE
CODE(S)

~FQO*
Foofc

5. SUBCATFGORY

ENTER THt SCJBCATEGORY DESCRIPTION
IF NOT APPLICABLE

SIMPLY CHECK NONE

DESCRIPTION NONE

X'
X

6. APPLICABLE TRE.VTMr.NT
STANDARDS

«.*.-
PERFORMANCE-

BASED:
CHhCK VS APPLICABI.H

268.4l(a)

X
268. 43u>

y

o.b - SPECIFIED
TECHNOLOGY:
IF APPl.tCABLE

I-NTER THE Ml CPR 26S.42-
rADLC 1 TREA'I'.VIKNT CODE(S)

2ft8.42<«>

i

1

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LtTTRR FROM
BELOW

/£ft£d+t-
0(^~}

To !»! additional l/'SEPA wuhtc codetsi jnJ r.uttcatcguryUl. u« At supplemental sheet provided <CWM-2U01-B) -J-.ii cncck here ~-

HOW MUST THE WASTE BE MANAGED? In column 7 above, enter the letter (A. Bl. B2, B3. C. or D) hciow that describes how the waste musl be
manured to comply with the land disposal regulations i.40 CFR 268.7). Please understand that if you etiicr the letter 81. B2. B3. or D. you are making the
appropriate certification j» provided below.

A. RESTRICTED WASTE REQUIRES TREATMENT
This waste must be t rented to Ihe applicable treatment standards set forth in 40 CFR Part 268 Suhpart D. 268.32. or RCKA Section JOXW(d).

B.I RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS
" I certify under penally of liw that I have pc.-somiJly examined and am familiar with the treatment iccnnoloty and operation of the treatment process used to sup
port rim certi/kncitm and Ihut. bated upon my inquiry ol' those individuals immediately rc«;[V)nsible fur iibtamin;; tni.s inrbniuiion. I believe thit the (rcatmcnt
prxn.es.'. h»s hccn opcrntcd and aiainuincd properly MI ai to comply witn the performance levels specified in 40 CFR part ZftX Subpart O »nrt all applicable prohi-
bition* >el I'ortb in -»0 CPR 2ftX.32 or RCXA Section 3(X)4id) without impcnilii»ible Jilutjon of (he prohibited wsutc. I ,im aware that there arc tigiuficani ncnal-
nc:. tor ^ubiiiilliny -2 Ml<c oertification. incluJini; the posnbiiity of a fine jnd imprisonment."

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
(AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)
"t certify under penalty of law lhal shcwute lu> been treated in accordance with the requirement* of 40 ChK tftX. -2 1 urn aware lhat there are sijjniticam penal-
ties tor submitting a falie ^ertiticsttoii. including the poshihility of fine and imprisonment."

J1.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGAN1CS
"I certify under penalty of Ijw (hat I h,iv« pcrNonsily examined inA am familiar wuh the treatment technology and opcrsrniii ij(" ihc treatment process u»ed tixup-
port ihi» ccrtiricatton .ind that, based on my inquiry of tho« individual* immediately responsible for obtaining thi« information, I believe that the nonwastewater

cludiny ttic possibility lit' One and imprisorunent."

RESTRICTED WASTE SUBJECT TO A VARIANCE
This wu»te IK luhjcci n, u national caputity v»riaritx:. a treatability variance, or j case-fry -COM: extension. Emcrthc effective itite ol'pn»hihitiijn in eoiu»>n 7 above.

a RESTRICTED WASTE CAM BE LAND DISPOSED WITHOUT FURTHER TREATMENT
"I have determined thai thus wa*rc meets all applicable treatment standards «l forth in 40CFR Pan 268 Subpart D. .md all applicable prohibition level.1: «t forth in
Section 2f>X .12 or RCRA Section j(MM<d). and therefore. can be land disposed without further treatment. A copy of sll applicable treatment standards and speci-
fier! (riuiiiieni methods is maintained at the treatment, storage and disposal facility named above. "I certify under penally <>f law dial 1 personally have examined
and am lumtli.n with me waste through analysis unJ testing or through knowledge of (he waste to support this ccriifitattoii (hat ihe waste complies wiih the treat
mcnt standards specified m 40 CFR Part ios Suhpart U and all applicable prohibitions <ct forth on 40 CFR 26S.32 or RCKA section 3(XMMi. I believe thai the
inrormatiun I vuhmitted is iruc. accurate and complete. 1 am-aware that there arc significant penalties for submitting faJtc certification, including the possibility
of a fine and imprisonment."

I hereby icrtily tn,it ,ill mlurminoii^ubrrtuicp in ilus and all assocmicd documents is complete jnd accurate, to the best or my Iciiowledce and information.

<ffa*xemc!a. int. 7/l7.'90 - R.rrn CWM-iftJl-A

0908-0572 TRW-05350



Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108

'"}
1)

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No

Manifest Document Numbori *
'

3. Generator's Name and Mailing Address

4. Generator's Phone I
5. TwisaOrter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I
9. Designated Facility Name and Site Addus

rtert»Pnonal 'S- > ;^4
3'|Bartti*ftr»io -.. f -I Not 1$Bqai

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

15. Special Handling Instructions and Additional Information

LJ
Ul
-o
Ln
ru

f-l
o
-o
V
LJ

H
-t
O

m
z
m

-i
o
xtJ

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable

and select the best waste management method that is available to me and that I

C

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste yurmoimj i« me ucu<&«. .•H»Q U&i0..,,,..̂ u lu «^ v^ ,̂™...,—.., K.—-——.„
and that I have selected the practicable method of tf eatment. storage, or disposal currently available to me which minimizes the present and future threat to human heaWi and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and s
can afford.

Date

Acknowledgement of Receipt of Materials

——————————————0m T • . • • ———^————————————^———__

18. Transporter 2 Acknowledgement of Receipt of Materials X Date
Printed/Typed Name Signature Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covererjby this manifest except as noted in Item 19.
„ /? //

Signature^ / ^ 6j/,
Date

Form Approved OMB No. 2050-0039, E«pires~9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY HAILS TO GENERATOR

0908-0573



{

COMMONWEALTH Or MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.)___ ___________________ / ' • £ . ' • • f

CM
O
00op
4
CM

O
O
00

c
0)
O
«
10

O
Q.<ao>rr
"5
.o*-•
CO

•2.
<0
+J

"to
O

•o
CO

E

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

4/f.J,:J/9^9
Manifest

/ i. Document No.

3. Generator's Name and Mailing Address

4. Generator's Phone I X
5. Transporter 1 Company Name 6. US EPA ID Number

IxExt I A -1 -t 7t -j I .1 --.I
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

d.

J. Additional Dl
a

a. ' $

a for hfettriafe Listed ft~bove (include ph^sicatitate-
,1. '§•* 3

b.: .a. f?;" I

2. Page 1 Information in the shaded areas

is not required by Federal law.

'A. Stats Manifest Document"Wmbwji

i §r si
.1 y > :

I f,,

ill i ill 11 a i I jtj -s'. 3

-X.HandBrn|Cod««fcj Wastes Listed Aboye 3"

f?" i itt.>r ;| •" | j* ;|
-r **• i » *•• -P IT a: jg

» ' -g»7- ^ d.
15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f ullv and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detemiined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Printed/Typed Name
_L Date

Signature
'

Month Day Year

''i '\ /i •! *

UJ

Ln
ru

O
T3
-<
V

(Ti

J>
-i
O

17. Transporter 1 Acknowledgement of Receipt of Materials ' ' '/ Date
Printed/Typed

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

Printed/Typed Name
Date

Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

V

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form
EPA

iporoved OMB No. 2050-0039. Expires 9-30-91

Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05352

0908-0574



'leanHartxJi
of Kingston, Inc.
325 Wood Road
Braintree, MA 02184
(617) 849-1800 FIELD SERVICES AGREEMENT

CHECK ONE:
( ) CONNECTICUT

) KINGSTON
) NEW HAMPSHIRE
) NEW JERSEY
) OTHER '""''

( ) NEW YORK
( ) RHODE ISLAND

I1 SOUTH BOSTON
fTANK DIVISION

( ) OTHER ______

CUSTOMER:
Name:.
Property Owner (if different):

Person:.

Telephone *: ______
Telephone Confirmation:

0^ Yes
PURCHASE ORDER # _
JOBt_^2:

No

JOB LOCATION:: <T*!Jl>+t-

WORK SCHEDULE/COMPLETION DATE:.

ESTIMATED COST/PAYMENT TERMS: _

CREDIT: '_____________ ;

*T7/»1

SCOPE OF WORK

Payment of the total estimated cost is required prior to performance of any aerate by dean Hart»rs unless other payment teems have be«n established by the parties. Clean Harbors' standard
payment terms to accredited accounts are set forth in Paragraph 4 of the Standard CondMons.

The undersigned acknowledges that this is an estimate of costs lor the services described ki the Scope of Work and is based on the on-site appraisal of the Clean Harbors field representative. It is
further acknowledged by the undersigned that thefinal payment due wit be based on actual labor and materials expended by dean Harbors. Any changes in the Scope of Work will be billed in addklon.———-————

KINGSTON. MA
(617)585-5112

CHI 106

SOUTH BOSTON, MA
(617) 269-5630

NEW BRITAIN. CT
(203)224-7600

STANDARD CONDITIONS ON BACK

TRW-05353
0908-0575



JOB*.
DAY & DATE.

CONTACT PERSON.

PHONE * —————

rieanHarbpfs
(24 HOUR SERVICE)

P.O. I

CONTRACT D
DEPART FROM SHOP.
ARRIVE BACK AT SHOP.

OR ARRIVE AT NEXT JOB.

CLIENT. -TI-J W
*? /•?, .,/

ATTN:

LABOR: EQUIPMENT:
NAME

Phut PHItUtoJ

KvnkP CAr>*f,a«j

DEMMVS ,^'Cm~£H

TITLE

SUPERVISOR

FOREMAN

FOREMAN

EQUIPMENT OPERATOR

FIELD TECH

FIELD TECH

FIELD TECH

FIELD CHEMIST

ST

$*

H
</

OT DT

DISPOSAL: QfAljraef
• DESTINATION

LIQUID
(BULK)

ESTIMATED SOLIDS
IN BULK LOAD (IN GALS)

SOLID
(BULK)

LIQUID
(DRUMS)

SOLID
(DRUMS)

ADDITIONAL
INFO:

AMOUNT

GALS.

GALS.

TNS/YOS
* OF DRUMS

* OF DRUMS

AMT

GALS.
AMT

*"~ t ; ^ 1 — i V A-r-u*\ ———

MANIFEST*

MQP397TJt/

,- i.-..^ " ;*•

OTY
/

/

- r*

TYPE
PICK-UP TRUCK
VACUUM TRAILER
TRACTOR
VACUUM ST. TRUCK
BOX TRUCK
VACTOR
COMPRESSOR
BACKHOE
BOBCAT
RESPIRATOR (1/2 FACE)
RESPIRATOR (FULL)
RACK TRUCK
EXPLOSION METER

FLEET*
&?/.

5-/9

j.

*OFHRS
3""

7

/IF DAILY RATE

MATERIAL:
OTY
/
/

w

DESCRIPTION
SPEEDI DRI
17-HDRUM
YELLOW TYVEK
RAIN GEAR
GLOVES
SORBENT PADS4B.
SORBENT BOOM EA.
SORBENT BOOM BL.
5-GAL BUCKET
DUCT TAPE
AIR BOTTLE
OVERBOOTS
r.mr.KPN RIYYTR

QTY DESCRIPTION
COMBO CARTRIDGES
CHEMICAL CARTRIDGES

JOB DESCRIPTION:

r?

JOB COMPLETED YES PI NO

DEGREASER(5GAL.|
PENETONEI1 GAL.)

ANALYSIS:

SUBCONTRACTORS:
NAME OF COMPANY

/-
'

DESCRIPTION

•.,
'

SIGNATURE: _L

)ate:. Date:
. ^

CUSTOMER -

0908-0576



PURCHASE REQUISITION

SUGGESTED
SUPPLIER .

ORDER NO.

DATE

/ ..-Pi/ g

SHIP
TO: ,

TAXABLE 'Q.YES D NO

y v

OOo
O\
O



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OFfcl&a^pOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAP1 570791

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MADO19294-867
Manifest Document No. 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENERS DIV.
19b BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( AT 7 )

A. State Manifest Document Number

MA F 570791
B. State Gen. ID

SAME
IZ
J>

. ( NORTH EAST!6; INC US
C. Stale Trans. ID

7. Transporter 2 Company Name 8. US ERA ID Number
State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number
LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE ' MA MAD000604447

Transporter's Phone (
G. State Facility's ID NOT REQUIRED

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

M\j HAZARDOUS SUBSTANCE LIQUID,n. O. S .
(NICKEL CHLORIDE,NICKEL SULFATE)
QRM-E____________NA9188 (MA99)
(STATE KEUULATEU OIL WASTE

MA99
y>
rv

-c
3
>•
M

£ i
-! \
O
(T>

70
>•
-i
O
50

MAOl

C.BTATE REUULATEi) OIL WASTE MAOl

J. Additional Descriptor* tor Materials Listed Above (Include physical stat» and hazard code.)
NICKEL PLATING SOLUTION MIXED OILY DEBRIS

K. Handling Codes for Wastes Listed Above

a S ! 0 , 1 . S t,0

b.
MIXED OIL/HATER

I I
, 15. Special Handling Instructions and Additional Informationla front.) ^Lb (cont. Ic (cont.) Id (cont.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

U SITUATION CONTACT LAIDLAW CNORTH EAST) 508-683-1002 Date

Month Day Year

I I I I I I
19. Discrepancy Indication-Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

Sit

Form Approved OMB No. 2050-0039- Expires 9-30-91
EPA Form 8700-22 (Rev. 9-B8) Previous editions are obsolete.

COPY>3: FACILITY HAILS TO GENERATOR TRW-05356

0908-0578



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WA~STE

One Winter Street Boston, Massachusetts 02108
,

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US ERA ID No

H-M '<> 1 ' MM* .
Manifest Document No.

I /V)/)
2. Page 1

1
Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

TKU «'7.sTl\Ni-;h:.; I »i •.; .
! ••»-. m (INI-:, ;-;rKKt-:r

• .!•»»'.>•• 1 1 u ;i ; M,'. <»
4. Generator's Phone ( (, | ) ) 11

A. State Manifest Document Number

MA F 570791
B. Stale Gen. ID

4
5 ••

C. State Tram. ID

' f f f I
TrfrTapdrter';7. Transporter 2 Company Name US EPA ID Number D. T

E. State Tram. ID
M f > ' " • : • < « > < »

9. Designated Facility Name and Site Address 10. US EPA ID Number
F. Transporter's Phone ( )

.(*•. ' i'.'..t-4Ai, .S'(VKK)'
', 'Ht;)-,'n* 'i-; MA MAlI'Mtm-.n J 4 4 .

G. State Faculty's ID NOT REQUIRED

H. Facility's Phone r<uf'' )

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a t < « ri.H <:,/• nt » ni:, f>n (.•,;-. .. jj ,ri> v. i, M n;i i ' .u , < • > . * • .

3
MAO 1

; ,VJ' ; . tK M-A.Ul.ATI/J1 Hit. L-il MA01

J. Additional Doscrtptton* tor Materials Listed Above (Indude physical *Mi tnd ruuart code.)
NtCKEf. eUATLNO SOt.tPJ'JuN HIKED OftV

K. Handling Codes for Wi Listed Above
H , 0 .I I

OltWNAXBK
b. b. tf t1 1 1 1

.}15..Speaal Ijlandjing Instructions and Adc t̂jpnaljnfp^mation
i f t l . • t'1 1 COM*. . >

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

I f h .;- J.OO;: Date
Printed/Typed Name

*> « i ft 5 «#
ier 1 AEknowted'

/*77
Igement ol Receipt of Materials

Signature S / / AfA , > / J &i
S ' jSfifll J&tr* rf -*F-f Af*fj

• ' . ' .:'-/-- ' JT*

Month Day Year

U^itfl / i j k/i/\o\ i\i
I ibat'e1 7. Transport

Printed/Typed Name .Signature '. j' ,
'

Atontfi Day Year

^L.
18. Transporter 2 Ackhowtedgement ol Receirit of Materials Date

Printed/Typed Name '.Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

\ ( i l l
Form
EPA

Approved OMB No. 2050-0039. Expires 9-30-91
Form 8700-22 (Rev. 9-88} Previous editions are obsolete.

COPY>fl : GENERATOR RETAINS TRW-05357

0908-0579



Generator Name/Location:

EPA l.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted! -j j j o /

540 'JO :i.'i:U k - A S T E N E r V B D I M . 1 9 5 B I N N E Y S T R E E T
C A M U R H i f i K M A 02142

i
Nm.ioiy,.'.y4t!t>7

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category I)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) A A: SEE LI K T A I L F A G E ( B ) A*

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE: t,

PRINT NAME:

0908-0580 TRW-05358



TRW FASTI-NEKS DI.V. B1NNEY STREET CAMBRIDGE MA 02142
Name/Location:

EPA I.D. Number:
MADO.I 9^

Manifest Number:

Waste Profile
or ARF

H

JiJ?
i

l.'j—— J

/

Category
No,
1

*&^£.

EPA or State
Waste Code

M f i O J

•™!<^™TW»wir

5£|ga»*iL

Variance
Date

Sub
Category

Treatability Group
(WW or NWW)

3Et7a

40CFR
Reference

•.

Specific Treatment
Technology

>

Legend No. ( r i Q /

asfa-i-3-a

LC™ER

o\

00

oo
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name
Acetone .......................................
n-butyl alcohol .
Carbon disulfide . . . . . .........
Carbon Tetrachloride ...................
Chlorobcnzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Isobutanol ....................................

Methylene chloride ......................
M.ethylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ..............
Nitrobenzene ..............................

1,1,1 -Trichloroeihane ..................
1,1,2-Trichloro- 1,2,2-
trifluoroethane ............................

Xylene ........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.1T-
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend *
27
28
29
30
31
32
33
34
35
36

CAL
37
38
39

Constituent Name

TCDF-AH Tetrachlorodibenzofurans .................

IFORNIA LIST WASTES
Nickel .............
Thallium .........

Concentration

......... < ppb

......... < ppb

......... < ppb

......... < ppb

......... < ppb
< 0.05 ppm

< 0.01 ppm

.............. 134 mg/1

.............. 130 mg/1

.............. 1000 mg/1



UtPAH I MbN I Oh hlN VIHONMtiM ! AL HHU I to II
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

MAK S /(I 79 t

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No. 2. Page 1

of I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TKW F/UiTl-iNttKS MV.
Stale Manifest Document Number

MA F570791
C AMMH. 1 UCJJ-J MA U'L 1. -1- ,'.

4. Generator's Phone ( t-, \ • ) /) 1.14 ..t-, />-.,f

B. State Gen. ID

I-JAME
C. State Trans ID

-/() U /7. Transporter 2 Company Name 8. US EPA ID Number D.
E. State Trans. ID

9. Designated Facility Name and Site Address
L.A.UJLAN t'.Mv

MA

10. US EPA ID Number
>NOHTU f. Transporter's Phone (

L A W« tINC l-J MA DM U < ) b 0 4 4 4 /'
G. Stale Facility's ID NOT REQUIRED

H. Facility's

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a.K> HAfcAKUUUb iJUBb'L'ANC'h; LluUiU.n. O. n . —————

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

( NICKEL CHLOkLl iK,< \ l lCKhY, SUkKATKJ
l-: NASJU'.B (

Uilu M/WSTfc: 3
TV /

MA01

.
KrAiUkiATliU Oil, MAoi

J. Additional Descriptions lof Materials Listed Above (include physical state and hazard code.)
'-. WICKELlPLATING'SOLUTION; -HlXISb OILY DEBRIS
• &.______I f ' •?. •> - - • ' • • • - ' T :: - i:,-".- .' • "-"•'* - C.-'T ••- >-- '• - ; ' f . " - - - • • ; .:-- /- j- "' .-V..

; Handling Codes for Wastes Listed Above

?-^; *:

. ^15. .Special Handling Instructions and AdditjonaLlntprrnatjon ic < cont. > <cont.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by . . ' ; . • • - .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ~ • -. ,-
according to applicable international and national government regulations. . - - • -*
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated 10 the degree I have determined to be economically practicable
and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

SITUATION CONTACT LAIDLAH (WORTH t&ST> t>08-t>83-J.002 Date
Printed/Typed Name Month Day Year

17. Transportei* 1*Bcknowledgeî enl ol RVceipl of Materials
Month Day Year

18. Transporter 2 Acknowledgement ot Receipt ol Materials Date
Printed/Typed Name - Month Day Year

I , 1 . 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

1 Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-O039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>ro: GENERATOR MAILS TO DESTINATION STATE

0908-0582
TRW-05360



•3EPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, ~M§sstichusetts 02108 MAF
55520

570485

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MADO19294867
Manifest Document No.

IQO055
2. Page 1

oil
Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( A1 7 )^Of^_^j^

A. State Manifest Document Number

MA F 570485
B. State Gen. ID

SAME
s. (NORTH EAST)6, INC\USTO6m04447

C. State Tram. ID in
^1a
-C
o>
in

n
o
-a
-c
V

r\

Transporter 2 Company Name 8.

I

US ERA ID Number D.
E. State Trana. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE_______MA |MAD000604447

F. Transporter's Phone (
G. State Facility's ID NOT REQUIRED

H. Facility's PhoneS 08 )683-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

aSTATE REGULATED OIL WASTE

(r
MA01

bSTATE REGULATED OIL WASTE MA01

n
-i
o

m
sO
3>

O
70

J. Additional Description* tor Materials Listed Above QndudB phytte* ttate end hanrt cat*.)
MIXED OIL/WATER

K. Handling Codas for Wi

.8 I 0 \ *

Listed Above

i i
MIXED OILY,DEBRIS

d.
s d. I I

15. Special Handling Instructions and Additional Informationa (cont . ) Lb (cont.) Ic (cont.) Id (cont.)

q 1 1
s coosign/jrrer

[N

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consiggrvAnt are fuHy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

EMERGENCY SITUATION CONTACT LAIDLAW (NORTH-EAST) 508-683-1002 Date
__ Printed/Typed

"Ox*, i/.- VA
Month Day Year

17. Transporter TAcknowt ipt of Materials Date
rinted/Typed Name

18. Transporter 2 Acknowledgement of

Month Day Year

of Materials
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB W 2050-0039 Expires 9^30-9*
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolel

COPY>3: FACILITY HAILS TO GENERATOR
TRW-05361 ._!

0908-0583



, SEPARTMENI Or- tNVIHUNMtN I f\L HHOI bCI IUN
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1- Generator's US ERA ID No.

, ,,, , „ , i . • < ;, .
Manliest Document No.

| O O O 5 5
2. Page 1

•
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

l.'kM KAJ-J'lY.WhiKS r t iV .
i iL. I'.tNNKY :--THI-:KT

' AM HI' I » *JT - ; HA u
4. Generator's Phone ( K > r ) -1 < i

A. State Manifest Document Number

MA F570485
B. State Gen. ID

iAHK
C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number
E. State Trans. ID

's Phone .̂<m K-i-', :\ - i OU .'

9. Designated Facility Name and Site Address 10.
UnlDi.AH KMvTkGNHKN I'M. : -i . ( < " . . • i > • « • : : • : . i

US EPA ID Number

H (•, : D . i u< ' F. Transporter's Phone ( )

G State Facility's ID NOT REQUIRED
i .AWKKM* >: MA f--iArc-.uoi.ci i i| MAC" H. Facility's Phone'f̂  )bU .:! - i 002

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

ai-TATt", KfcXIt'bATttJ* 1 1 ) ! - UA; .•)",'

12. Containers
No Type

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

MO 6-
KMiUL.ATh.JJ OH. HA! • ' ! ' > - . MAUJ

f>

at
el

y J. Additional Descriptor* lor Materials Listed Above (include physical tialu and hazard code.)
MIXED

K. Handing Codes for Wastes Listed Above

* I ° 1 I I

M1*J3L> GILY.DBBKIS n i
1 1 I I

15. Special .Handling Instructions and Additional Information
=l (C tS t l f . . 1 ft) > • • < > ! , i . i C.-iril.., ) C < > ! ) » . . )

N

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.. . . . . . . . . 3i'i'u,Yi'.lON i ION-! A I.AlUI.AW • N<H--'IHJ'>..ST » *-.H .; - I Date

Printed/Typed

spVirter'T'

,~~$ignature

A4
Month Day Year

17. Transporte'r'VAck ipt of Materials Date
rinted/Typed Name Signature Month Day Year

18. Transporter 2 'A?kl ment of Receipt of Materials
PrintedfTyped Name Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
PrintedfTyped Name Signature Month Day Year

1 1 1 1 1
==orrn Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form B700-22 (Rev. 9-88) Previous editions are obsolete

COPY>fl: GENERATOR RETAINS•
TRW-05362

0908-0584



- ~ _._ CUSTOMER NOTIFICATION AND CERTIFICATION
\fGMTai.

SEHV/CCS ;,
Only Statements with Original Signatures will be Accepted!

54090 t U U ( r 'Ao ' i 'KNJ i f iS D T V . 1 9 ^ B I N N E Y S T K t i E T ,
C A h B k i U C H MA O'-H 42

Generator Name/Location: . * • ' ,«
MA DO !. lJ\i'^

EPA I.D. Number:
'(:.

Waste Profile or ARF Designation:

Manifest Number:
h^Ol

EPA Hazardous Waste Number(s):
_ _

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

'Os. V^ Vr •A'\ O
SIGNATURE: \~)J±**Cs V>JX-4d.gA^9______ DATE: A"

\£1PRINT NAME: N^ \ *-> C-gL^ VSVO V.g\ P TITLE:

0908-0585



T R W F A ' O K N K R S LU'V. .*•)» H3NNEY STREET CAMBRIDGE 02142
Generator Name/Location:

EPA I.D. Number:
MAFS70485

Manifest Number:

Waste Profile
or ARF

H

U

Category
No.
1,

1

EPA or State
Waste Code

MAO J

f l A O i

Variance
Date

Sub
Category

Treatability Group
(WW or NWW)

/

40CFR
Reference

-V

-•

Specific Treatment
Technology

t

Legend No. ( M Q < LSTHER

'•.""

• -it '

,

— .*•*"

eo<r»
O

I

oo

oo
o
ON
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

'STOMER COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
S
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Ethyl benzene ...............................
Ethyl ether ....................................

Methylene chloride (from the

Methyl ethyl ketone .....................

1 . 1 ,2-Trichloro- 1,2,2-

Xylene .............:........... .............

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125

' 0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend H
27
28
29
30
31
32
33
34
35
36

CALL
37
38
39

Constituent Name
HxCCD-AH Hcxachlorodibenzo-p-dioxins ........

FORNIA LIST WASTES
Nickel.................................................................
Thallium.............................................................

Concentration

........... < 1 ppb
.......... < 1 ppb

........... < 1 ppb

........... < I ppb

........... < 0.05 ppm

........... < 0.10 ppm

................ 134 mg/l

................ 130 mg/1

................ 1000 mg/1



0908-0587



NORTH CAROLINA HAZARDOUS WASTE MANIFEST
SEftV/CES

Please print or type (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OUB No. 20SO-OO39.

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal
law

1. Generator's US EPA ID No

3. Generator's Name and Mailing Address
FAS T

/ MA O
4. Generator's Phone ( 6 / "7 )
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

^AfV
-Z-i

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations, and all applicable state laws and regulations.

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxkaty of waste generated to the degree I have determined to be I
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and *
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select f
the best waste management method that is available to me and that I can afford.

teo/ryped Name Signature Montfj Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials /
Print Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Pnnted/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

2O Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exoapt̂ aa-neled intern
Printed/Tvped Name •7> Stgnatui Day Year

EPA F<xm 8700-22 (Rev. ±88) PREVIOUS EDITIONS ARE OBSOLETE

GENERATOR'S CONFIRMATION COI

0908-0588
TRW-05365



NORTH CAROLINA HAZARDOUS WASTE MANIFEST
* SE/IV/CES

• R4ease print or type (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OHIO Ho. 20SO-O039.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

1. Generator's US EPA ID No

4. Generator's Phone ( 6,/"7 )
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I,
9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are' fully and accurately described above by
proper shipping name and Are classified, packed, marked, end labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations, and all applicable state laws and regulations. _

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxjdly of waste generated to the degree I have determined to be I
economicaJy practicable and that I have selected the practicable method of BealmeiH, storage, or disposal currently amiable to me which minimizes the present and • °
future threat to human health and the environment; OR, If I am a smal quantty generator, I have made a good faith effort to minimize my waste generation and select I.
the best waste management method that Is available to me and that I can afford.

yped Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.
Printed/Typed Name Signature Month Day Year

I I I I I I

EPA Form 8700-22 (Rev. »«8) PREVIOUS EDITIONS ARE OBSOLETE
GENERATOR'S COPY

0908-0589
TRW-05366



CUSTOMER NOTIFICATION AND CERTIFICATION
•

Only Staiements with Original Signatures will be Accepted!

Generator Name/Location: 7^ A' FAS 7iF-A,£:eZ- tfS~ X;*/^<^y .57-

EPA I.D.

Waste Profile or ARF Designation: & Y 7~ T & /.?

Manifest Number —————— /Tc7- 4-36 77

EPA Hazardous Waste NumherfO; "7 7 7 ~7

Waste Analysis Attached? YES _______ NO _______ X On file at facility.

y-£\- Unrestricted Waste Notification (Category 1 )
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to suppon this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(aX3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to suppon this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I cenify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to suppon this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submining a false certification
including the possibility of fine and imprisonment.

DATE. /I/£9/77
PR[NTNAVtF- 3am Ctl ^ (?lhW/lT~t xrrt p. CAlf/

0908-0590



KI'A ID N.iipibiT? Manifest Nuiiil«'i°!
Waste I'rolile

urARF Category fl
EPA or Slate
Waste Code Variance Date Sub Category

Treutabilily Group
(WWorNWW) 40 CFR Ref.

•
Specific Treatment Technology Legend » Other

V

n

O
00

O
(A
U>
O\
00

LKCJEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTIlUliN'IS IN WASTE EXTRACT

1
1
3
4
J
b
7
H
V

10
II
12
1.1
14
15

16
17
III
19
20

22
23

24
25

RJOI-RWSipenuolvenl

V Constituent Name

MciliylciiL- wlduiiJc tliuin the

1.2.2-riihlofo- 1.2.2-

Vvlrilf ......................................

Cuncrnlrutiun (In nig/l)
Waste Water All oilier
Containing Spent

Spent Snlvenl
Solvent! • Waste!

005
5.0
1.05
.05
15

2.H2
125

.(.5

.05

.05
.05

5.0
.25
.20

044
005
0.05
O.t>6
1.12
0.079
1.12
1.05

1.05
O.IKi2
0.05
0.0.1

0.59
50
4.KI

.96

.05

.75

.75

.125

.7.1

.053

.75
5.0
.75
.96

.96
0.75
033
0.125
0.33
0.05
0.33
0.41

• 0.96
0.091
0.96
I) 11

RIIO HI23 and 1 1126-FU28 dionin
Containing; Wa.stc

Legend If
27
28
29
.10
.11

,.12
33
.14

36 '

CALI
37
3K
39

Cuiuiitucni Name

FORNIA LIST WASTES
Nickel..................................................................
'Iliulliutu

t

Cont tn I ration

1 ppb

1 pph

....... 1 ppb

....... I.Uing/l

....... IOOOmK/1



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No

i \O\l 9 0

Manifest

^
2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address *T /̂p J./ (fflflfi

-

uu
JT
Ln
^J
ru
t-1

n
o
13
-C
V

5. Transporter 1 Company Name

CYN OIL CORPORATION
e. US EPA ID Number
|IVI|A|D|0|8|2|3|0 |3|7|7|7

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

gfy^S&poftef-sĵ ooef 617 i 344-0265 [ ~:\
'rans. ID i t & • i

9. Designated Facility Name and Site Address

CYN OIL CORPORATION
1771 WASHINGTON STREET
STOUGHTON, MA 02072

10. US EPA ID Number if
" *• £

§ £|ll I
cf. transporter'!

w"EI§i i - is i a a i Ui
S > 8

'8Phone(: « ) y S3

^,0,0,8,2,3,0,3,7,7,7
y-s.(p r j Not Required? g

rH.fa^yS Phonal 617 ."I 344-1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID NA 1270

—1
-C

15. Special Handling Instructions and Additional Information

16. GENEfeATOR'SCERTIFfeftflOfl: I hereby q£lare that tbj/ontena of this consignment are fully and accurately described above by
proper shipping name end are classified, packed, marte?. and labeled, end are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxkity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me end that I
can afford.

Date

o
xd

Roted/Typed Name Signature f) I/
,^/^r

Month Day Year

17. Transporter 1 Acfcnowtedgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Data
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

/\
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by notbdinltem 19.

?OMB N?~?050-0039. Exoires 9-30-91

8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR
TRW-05369

0908-0592



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed tor use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA10 No.

-,-1,-i IK I -I / |.*HI -/I
Manifest

I Document No.
If/ L IOI/-I" I/

2. Page 1
of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address —•

4. Generator's Phone! . } , ) /

A. State Manifest Document Number̂
run F345721 .. s-
B. State Gen. ID

5. Transporter 1 Company Name

CYN OIL CORPORATION
6. US EPA ID Number

| M | A | D | 0 | 8 | 2 | 3 | 0 |3 |7 |7|7
C.StateTrans.lD

MAl
«»•»* »• . . . . • — • — ' f ' T ' y * 7 ' ' t~

Df-Transporter's Phone T 617 ) 344-0265
E. State Trans. ID • ~ j~

«N
O
00
00
4
CN

8
00

CD
CJ
•'CD
CO
O
O.
W

o

o.m
o
o
CD
o>

7. Transporter 2 Company Name 8. US EPA ID Number

I ! I I I I I I I I I
9. Designated Facility Name and Site Address

CYN OIL CORPORATION
1771 WASHINGTON STREET
STOUGHTON, MA 02072

10. US EPA ID Number

,8 ,2 ,3 ,0 ,3

I I l
F. Transporter's Phone {

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

7 ,7 .7
; State Facility's ID Not Required

617 ) 344-0265
12.1

No.

Containers

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID NA 1270 0,0,1 Tl1 -I ?i -A <\r

l I

15. Special Handling Instructions and Additional Information

——. ———it- . . . . . >._____ v - /''.y. :•
16. G ENfeRfcTOfl'S CERTIFICanOrtr^hWeby dec|ar€ that the contents of'this consignment aref ully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higproper shipping name and are classified, packed, marked,"and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method lhat is available to me and that I
can afford. .—————————————

Date
Printed/Typed Name

"'
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

-f-i
18. Transpose/ 2 ' Acknowledgement of^Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>fl: GENERATOR RETAINS

TRW-05370
0908-0593



JJDJDBNO. 1
& DATE

CONTACT PERSON

PHONE NO.

Cyit
Environmental

Services
Stoughton, Mass

CLIENT

BILLING ADDRESS S7~-

LABOR Time

NAME TITLE

4*/

DISPOSAL

JOB DESCRIPTION

CES 1090-2

REG.

5

OT DT

Y
Y

LIQUID 3^^£~ &$£-

MANIFEST NO. ^7/^FO1^^ *7^ <

SOLID

MANIFEST NO.

V

I 1
e

s.

JOB/

D/

-800 242-5818 p Q NO
(Mass.)

1 7 344-0265 T & M ———————————— — ——————

ULY WORK SHEET

CONTRACT

ADDRESS ~TKUT~

/<7T &/i"vey J/~~
( sj/v}£s?./ £>6G^ r Wtfs

EQUIPMENT

QTY.

4-
TYPE

TtKGTOZ. ̂ ^

FLEET tt

m ? ...
MRS.

jr
RATE

M A T E R I A L

QTY. DESCRIPTION

.

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

REMARKS

CUSTOMER
REPRESENTATIVE

n YES n NO

CYN ENVIRONMENTAL
REPRESENTATIVE _____ /

iO [/
A /^f

DATE
. 1 TRW-05371

0908-0594



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston^Massachusetts 02108 MAP
S/090

570202
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

E
N
E
R
A
T
0
R

B

I

T
R
A
N
S

0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest Document No.

3 Generator's Name and Mailing Address

TRW FASTENERS D1V.
195 BINNEY STREET
CAMBRIDGE MA 02142

4. Generator's Phone ( C. ] 7 ) /LQA_ Ei~7u;fc5 LATmf&%1 £w:x ^cs
7. Transporter 2 Company Name

. (NORTH EASTf6, IN
8.

I

C .US EM îD?)u6n0^04447
US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST), INC. t
300 CANAL STREET '
LAWRENCE MA ' | MAD000604447

12 Contai
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.
a STATE REGULATED OIL WASTE

b.

c.

d.

J. Additional Descriptions for Materials Listed Above (indudo physical state ind hazard ood».)

„ MIXED OILY DEBRIS „ "~ /
* - ^ C . • • . . . '

» ' , ' ' -. '

b.

^ ' r " o • • • " , '.3
d. ":'?-

15. Special Handling Instructions and Additional Information
a (cont.^ Ib (cont. )

, ,. . ...,,,,.

2. Page 1 Information in the shaded areas ¥
is not required by Federal law •

I
A. State Manifest Document Number '""

• IL M A "F"" ' ^* «M ^k ^^ _ _ - VMA F 570202
B. State Gen. ID

SAME
State Trans. ID

j*irt 9 7£ 7D*B
0. Transporter's Phone ̂ 05 ) AR^ — 1002
E. State Trans. ID

F. Transporter's Phone ( )

6. State Facility's ID NOT REQUIRED ^

H. Facitty VPnorie 608)683-1002
ners
Type

^

.13: 14. -. i. -
Total Unit Waste No.

Quantity Wt/Vol

- MA°1

• ' "

K. Handling Codes for Wastes Listed Above

a. S | 0 | 1 a • | - . | :'-'

b.

Ic (cont. )

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in, att respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
and that 1 have*elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste mar
can afford. '

EMERGENCY SITUATION CONTACT LAIDLAW (NORTH EAST) 508-
Printed/Typed Name ^

LasnT/ X
Signature A • t

1 7. Transporter 1 Acknowledgement ot Receipt of Materials *""" "" '
PrintedfTyped Name >

/j I * f ) j•f S c> if& t^/ fj.̂ »^/^^/v
Signature /~\ .

J J orWi JsiJ Sj
18. Transporter 2 Acknowledgement ol Receipt of Materials

Printed/Typed Name Signature

' » i . "

1 1 <1 1 1 ^

Id ( cont . )

have determined to be economically practicable
future threat to human health and the environ -
agement method that is available to me and that 1

683-1002 Date
JM , Month Day Year

SjflfaJs ^\l \f)\2\l/\<?\t
/ I Dafe

^ Month Day Year

s?ffjw\s} ^ \/ Q 15 î -p /i y
^r 1* Date* * '

Month Day Year

1 1 , 1 ,
19. Discrepancy Indication Space

<%$
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted

x>
Printed/Typed Name __

*$[&X> 5^f,LtV

in Item 19.

Date

sj n Month Day Yeay

4x//a_-> i/^i^9i/
Form Approved OlfflB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR

TRW-05372
0908-0595



i ur CIM vinuiMiviclM i ML
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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00
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4-
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G
E
N
E
R
A
T
0
R

1

T
R
A
N

O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

M.-.I "i ! - , . . ( ' ' . . . '

Manifest Document No.

1 irO
3. Generator's Name and Mailing Address

•ft. W 1- '.•'^.'CKCiKl--;. 1 •( , .
t >'-, t« ! MM!',:. :.'n-,T.t-,!

• ''.Mr.*1 \ i •< :K f-
4. Generator's Phone ( , . t )

'•. " ! -! '

1 > l ' - , " , .

^.M'TtiWS&lP™ *&*•... • «;.H<TI 1-:.. • . : , ' « • i6;. HM< .usTO.Wftr.<,.,4i
7. Transporter 2 Company Name 8.

1

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
i,/. J i >I.,'\H t-:n -/ H>'i WMKNT'-.! . • ; > ( • HI-:;. -HMt : 'n ! > • , - • • . ; - • } • • . INC .

. ' » < « ' 'AN M; . TKKi.Y
»,AMI- !•;?-!''.•: M'. 1 MA l ' " «><> . , i , 44< i

1 2 Contai
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

7" '
b.

c.

d. <

J. Additional Descriptions for Materials Listed Above (Include physical state and hazard code.)
HiXJKU OIL.V UKUKiS

a. v c.

b. d.
... 15.( Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas
is not required by Federal law.

of 1
A. State Manifest Document Number

MA F 57020?
B. State Gen. ID

C. State Trans. ID ... _• -. _ ... -•/ _.% •£;

0. Transporter's Phone ( , < . > > ) *- •. * ', -. - • H H ) /!
E. State Trans. ID

F. Transporter's Phone ( )

G State Facility's ID NOT REQUIRED

H. Facility's Phone t' U » ) ':• « '• - i 0 0 2
ners 13. 14. I.

Total Unit Waste No.
Type Quantity Wt/Vol

,, MAIM
*> &&1P

K. HancKng Codes for Wastes Listed Above

a. S I ° I l c. II

b. | | d | |

l- .,-..,-,t.. l.i .,-v,r,t..

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hii
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr<
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best w

Printed/Typed Name

:. S:;mif*i £ {*f>'jf»ri
17. Transporter 1 Acknowledgement of Rfeceipt of Materials

Printed/Typed Name
" .

- „.' i- -J^ '• •»•'-/^- A- th*t •
1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 9. Discrepancy Indication Space

jhway

j degree 1 have deier mined to be economically practicable
sent and future threat to human health and the environ
aste management m«thod that is available to me and that 1

OK - *>M .' - i (>H -\ Date
Signature ' : ', if +J Month Day Year

^ ist&l,.£-*~J r-'~ .*~l'* ff h.3*' f i< |^IT!TI»
' Daie

Signature . ' Month Day Year

• .y ' \ Date ' *
Signature Month Day Year

1 1 1 . 1 1

•'•".re
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

1 1 1 1

tr>m

;*>
>
•̂
o
70
70
m
-j
j>

n

Form Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous edilions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05373

0908-0596



CUSTOMER NOTIFICATION AND CERTIFICATION

SERVICES

Generator Name/Location:

EPA I.D. Number:

Only Statements with Original Signatures will be Accepted!

5 4 0 y < > 1'RW F A STENCH O I V . 1 9 5 B i N H i i Y S T R E E T
MA (>;:i42

MA 1.10 1.92^4867

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

MA01

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by<ase extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. >

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true^accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the*pt5ssibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Pajt 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am fafniliar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration
/

SIGNATURE:

PRINT NAME:

DATE: /&JW/4J
TRW-05374

TITLE: *Hf/~

0908-0597



Generator Name/Location:

EPA I.D. Number:

'•^Rtf* Ftfii\ KN^S\^.l i&\*\t 1 yb BlN/ftM VjtKKE 'J'.i,v^ \.<} ^ (; MA 02142

, \ - . - v
'̂K' ' ' -Vr' - v x, ., „ ,Manifest Number:

Waste Profile
or ARF

B

Category
No.

I

EPA or State
Waste Code

M A 0 1

Variance
Date

Sub
Category

—————— i ———
Treatability Group
(WW or NWW)

•- ^

^

40CFR
Reference

••

Specific Treatment
Technology

"

Legend No.
' MG

OTHER
L )

en
0

i§

oo
ON

00
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

-5TOMER COPY

Concentration (in mg/1)
Wasle Water All other

FOO 1 -F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend *

1
2
3
4
5
6
7
8
9

10
I I
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon disulfide ...........................
Carbon Tetrachloride ...................
Chlorobenzene .............................
Cresols (and cresylic acid) ......
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ................ . .

Isobutanol ...................................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................

Pyridine .......................................

1,1,1-Trichloroethane ......... .
1,1,2-TrichIoro- 1,2,2-

Trichloroethylene .................. ... .

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend K
27
28
29
30
31

' 32
33
34
35
36

CALI»
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel ................................... .............. .... .. .

Concentration

...... < ppb

...... < ppb

...... < ppb

...... < ppb

...... < ppb

...... < ppb

< O.lOppm

........... 134 mg/1

........... 130 mg/1

........... 1000 mg/1



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1
of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4 Generators Phone (

sA. S&ttManifest Document Number £

«.Stat»Gen.jp'.

LU
jr
tr
ru

O
TD

V
LU

5. Transporter 1 Company Name

CYN OIL CORPORATION
US EPA ID Number

|M|A|D|0 |8 |2 |3 |0 |3 |7 |7 |7
.Trans.lD
? i

7. Transporter 2 Company Name 8. US EPA ID Number

I I I l:-L I I I I I I I

lD.%a.iWef-sPf>onei ™ 'l £44-0269 I

9. Designated Facility Name and Site Address

CYN OIL CORPORATION
1771 WASHINGTON STREET
STOUGHTON, MA 02072

10. US EPA ID Number

E.;StJrteTrans. ID

§i!ili i.ig| j
- i

«

1

^^ ,0 ,0 ,8 ,2 ,3 ,0 ,3 .7 ,7 ,7
•£ J Not Required^ »
617 2) 344-0265

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID NA 1270

15. Special Handling Instructions and Additional Information

•<
3
>•

O
(Ti

-1
O
70

16 GENERATOR'S CERTIFICATION: I hereby declare that the Wntents of tlĵ bonsignment are fully and accurately described above by.>
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Nome

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space rt r TV, ,C *<_

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as Item 19.
Date

Printed/Typed Name

/J r. c J -
Signature Month Day Year

Form Approved OMB No- 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR TRW-05376

0908-0599



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No.

Al r\ A )\ Q J
Manifest

A
2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

5. Transporter 1 Company Name
CYN OIL CORPORATION |M |A I D I 0 |8 |2 |3 |0 |3 |7 |7 |7

UJ
-C
o~
ru
-0

o
-D

CN
O
00
00

«N
*•

00

c
CD
O
«
CO

O
Q.
COco
cc
"5
.o
*^
03z
o>

o.
CO

o
o
<D
O)
e
CD

"o
CD
CO
CD
U

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

O.'Tfarisporter's Pfione ( 617 )
E. State Trans. ID •

9. Designated Facility Name and Site Address

CYN OIL CORPORATION
1771 WASHINGTON STREET
STOUGHTON, MA 02072

10. US EPA ID Number
F. Transporter's Phone ( - )

[1^,0,0,8,2,3,0,3,7,7,7
G. State Facility'slD , Not Required
H. Facility's Phone! 617 i I 344-0265

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID NA 1270

HAZARDOUS WASTE LIQUID N.O.S. (F002)
COMBUSTIBLE LIQUID, NA 9189

<incr<Xfepr$siCMl

& '-? '•>•

15. Special Handling Instructions and Additional Information

efiiy't
<. /^ -, /

O
;v
70

16. GENERATOR'S CERTIFlCATldN:1 hereby declare tti'arth* ci^tenfs tif (hls/onsifrimArf «fe tufey'afxl fecurawry rfsofted a
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printed/Typed Name

C -. . , C
Signature Month Day Year

/\A->\/
7.Transporter 1 AcKnowtedgemenf of Receipt of Materials Date

ted/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050 0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fi: GENERATOR RETAINS TRW-05377

0908-0600
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JOB NO.

DAY & DATE

CONTACT PERSON

PHONE NO

CLIENT

Cyn
Environmental

Services
Stoughton, Mass.

1-800-242-5818
(Mass.)

617 344-0265

P.O. NO.

T & M

DAILY WORK SHEET
^35 £fc>
•-/•>5'

CONTRACT

BILLING ADDRESS

LABOR

NAME

DISPOSAL

JOB DESCRIPTION

Scl b big.

CES 1090-2

Time

TITLE

I/I3C

REG.

7
OT DT

(l\. Pit

LIQUID 3000 gdloVS G>'ii+Ujft4ft

MANIFEST NO. Af /qp34^^q7

SOLID

MANIFEST NO.

JOB ADDRESS

/ ^"5"

EQUIPMENT

QTY. TYPE

M A T E R I A L

QTY.

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

REMARKS

CUSTOMER
! REPRESENTATIVEJ
CYN ENVIRONMENTAL
REPRESENTATIVE __

FLEET # MRS.

J2L
RATE

DESCRIPTION

YES n NO

. //
CmLJL^

DATE //o -

0908-0603
TRW-05380



J

TRW-05381
0908-0604



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite < 12-pitch) type writer. I

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
MAf?

5. Transporter 1 Company Name
CYN OIL CORPORATION

6. US EPA ID Number
m,A ,0,0,8 ,2 ,3 ,0,3 ,7 ,7 .7

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address
CYN OIL CORPORATION
1771 WASHINGTON STREET
STGUGUTON, MASSACHUSETTS 02072

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

a. WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID
NA 1270

15. Special Handling Instructions and Additional Information

D, Transporters Phone (
E. State Trans. ID
'.3-f> : .••.H .>- ...

18 Transporter's Phone I

Ul
ru
or
o>
_D

r>
o
TD

V

r«
M
r—
M
-i
-C

O
CTi

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity o) waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good (aith effort lo minimiM my waste generation and select the best waste management method that is available to me and that I
can afford. r-

Date
fainted/Typed Name -»-^

C 1 1 7"/
Signature Month Day

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Signature Month Day

18. Transporter 2 Acknowfedgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Ite î 19.

: ,/j i /...-'' ' J Date
Printed/Typed Name

jrVui
Signature Mont

Form Approved OMB No 2050-0039. Enures 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete
COPY>3: FACILITY MAILS TO GENERATOR

TRW-05382

0908-0605



UUMMUNWbALIM Uh MAbbACHUbti li
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed (or use on elite (12-pctchl typewriter.)

Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID

A. State flanifest Docuqwnt Number
HA >:

B. State Gen. ID
SAME ; >. •

4. Generator's Phone
US EPA ID Number5. Transporter 1 Company Name

CYN OIL CORPORATION
WfvK;^"y:.-- ••• • »•la-A-:.-*"* *

•fj.'*'*~vji"^...

LU
ru

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's Phone (
E..State Trans. ID J;_

9. Designated Facility Name end Site Address
CYN OIL CORPORATION
1771 WASHINGTON STREET

10. US EPA ID Number

STOUGHTON, MASSACHUSETTS 02072 ft A ,D ,0 ,8 ,2 ,3 ,0 ,3 7 ~l J

11. US D OT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

O
TO

•• /WASTE PETROLEUM OILS N.O.S. COMBUSTIBLE LIQUID
: -=H. ,-i?-.::: -,J.:,::,^ : r -: .•__• -^N A^27o'

b.

d. . jt-H

ci

1S. Special Handling Instructions and Additional Information
' ' " ' ' ' "

• • :

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of thia consignment are tu«v and accurately described aboveOY _ .
proper shipping name and are classified, packed, marked, and labeled, and are in««respects in proper condition (or transport by highway : ~ • ;. . -
according to applicable NiMtnational and national government regulations. - - . - . • . - ^ -^ -.^-'-'

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicitY of wiste generated to the degree I have determined to be ecooorracaHy practicable
and that I have selected the practicable method o( treatment, storage, or disposal currently available to me which minimiws *e present and future threat to human health and the environ-'
Vnent; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that it available to me and that I
canafford. - -r ; - i v • - . . ' " '; . - . - - • . " :~" "' 'j ".' '• ' : ' '•= r "

-Date
Btfted/Tyoed Name

17. Transporter 1 Acknowledgement of Re Aipt of Materials

Signature Month Day

Date
. Printed/Typed Signature Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials Date.
' Printed/Typed Name Signature . Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I Date
Printed/Typed Name Signature Mmth Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Exoires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>1: FACILITY HAILS TO DESTINATION STATE

0908-0606 TRW-05383



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed tor use on elite (12 pitch) typewriter. I

CN
O
00
00

O
O
00

c
0}u

O
Q.m

co
'̂
CDz
ID

rs<a
E
E

Q.in
o
u
o>
O>
0)
E
OJ

803! I

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas

is not required by Federal law./ I, Document No.
I. /I / I IA A I

3. Generator's Name and Mailing Address / ,\ l i A. State Manifest Document Number

4. Generator's Phone (
5. Transporter 1 Company Name

CYS OIL CORPORATION
6. US EPA ID Number
K..y ,0,8,2 ,3,0,3,7,7,7

7. Transporter 2 Company Name US EPA ID Number

i i i i i i i i i
9. Designated Facility Name and Site Address

CYK OIL CORPORATION
STREET

STOUGHTOS, MASSACHUSETTS QiO/J

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

WASTE PliTaOLEUK OILS 8.O.S. COHtoUSTiBLE LIQUID

SA 12

A.tiove'JmcJiKfe physical state

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. i—

Date
Printed/Typed 'Name

tfi
Signature

J
Month Day Year

> f j /I ,'] / /

Ul
ru

n
o
T3

Vo>

70

O
70

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name/'

-'
18. Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

\\ftn AW
Printed/Typed Name

Date
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Fomi Approved OMB No 2050-0039. Expires 9-30-91

••A Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS
TRW-05384

0908-0607



DEPARTMENT Of? ENVIRONMENTAL PROTECTION
DIVISION "OF/HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAF
56436

572684
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

\

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No.

I 05154
2. Page 1

o( 1

Information in the shaded areas
is not required by Federal law.

). Generator's Name and Mailing Address

TRW FASTENERS DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

A. State Manifest Document Number

MA F 57?R8A

4. Generator's Phone ( 617 ' 494-5756

B. State Gen. ID

SAME

(NORTH
C. State Trans..ID

3-10027. Transporter 2 Company Name US EPA ID Number D.' Tran 's Phone 5 0 B

8oo

o"ooo,

<5+-•c
CD
O
CD
CO

O
Q.
OT
CDDC
"5cg
"z
0>.c*-

1
2
"•5o>
E

Q.
CO

E. State Trans. ID

I. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE_____ MA _______IMADOQ0604447

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone508 )683-1002

1 f. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol
Waste No.

/RQ HAZARDOUS SUBSTANCE LIQUID,n.o.s.
(NICKEL CHLORIDE,NICKEL SULFATE)
ORM-E_______________NA9188" (MA99)

MA99

Xrf/2
Q HAZARDOUS SUBSTANCE SOLID,n.o.s.
(NICKEL SULFATE, NICKEL CHLORIDE)
QRM-E_______________NA9188 (MA99)

MA99

J. Additional Description* tor Materials Usted Above flndudaphyaietl

.NICKEL-PLATING SOLUTION
K. Handling Codes for Waste* Ustsd Abov»

a.S | 0 j 1

NICKEL SALTS,ANODE BAGS I Q I I I
Instructions and Additional InformationIb (cont.) Ic <cont.) Id (cont.)

16. GENERATOR'S CEffH^lCATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in afl respects in proper condition for transport by highway
according ID applicable tntaowtkmal and national government regulations. '. . ''J*3f
If I am a large quantity genennbr, I certify that I have a program in place to reduce the volume and toxicity of waste genetned to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, ofQVfcposal currently available to me which minimize&the present and future threat to human heafthjinjLthe environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

EMERGENCY SITUATION

;rtow)edgement of/Receipt ol Materials
Month Day. Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as Item 19.

Form Approved OMB l\o> 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev*,9-88) Previous editions are obsolete.

COPY>3: FACILITY HAILS TO GENERATOR TRW-05385

0908-0608



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elile (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

HA>.'<<> I -'y.'-ffl !<*•//

Manifest Document No.

OS154
2. Page 1

of I
Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

TKh! l-'A^iKNEf-H U lV.
State Manifest Document Number

MA FR7?Sfl4

4. Generator's Phone (

B. State Gen. ID

JAME
. Tr r 1 , ., i6- , t, - US EPA IP NumberA;>.I; | , iNi. . HMKM.'U

c.

7 Transporter 2 Company Name US EPA ID Number If. Transporter's Phonet-O B

I
E. State Trans. ID

- 1002

9. Designated Facility Name and Site Address

LAUX.AW KNV

HA

10. US EPA ID Number

«. NOKTII fcAUT

|HAi>00<L'6Q44 l

F. Transporter's Phone (

G. Faculty's ID NOT REQUIRED

H. FacMitys PhoneK>00 )«>

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type
13.

Total
Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Kt> f {A£.AKDuUS SU'B^TAWCK I., t Oil J l.«. n. o. B .
iNlCKKL <.m.Ofiil>tfrN:C<JtO::h SUI.FA'l'E; '7 MA99

'IM

NlCKtl, a
ORM--K

.. &.
)

(HA99f
PS MA99

J. Addltkxial Descriptions lor Materials Usted Above (Include physical ttate and htztrd coda.)

N̂ICKEL PKATIMG SOLlfflON c

K. Handing Codes lor Wastes Listed Above

I Isjo , l c.
NICKEL SALTS ,ANOD£ BAGS

— ks i ° i d. I I
'SpecialHandling instructions and Additional Information
tCOOt . ) It* <e<>r»t, > Lc tront <cor»l. )

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international arid national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

^CY SATUAYIOM C 'NOHTK JvA^'J.') SOB-/J&.--L002 f Date
rinted/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt at Materials Date
•

l/r ..
Month Day Year

18. Transporter 2 Acknowledgement off Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-05386

0908-0609



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

54090 TRU FASTENERS D I V . 195 B I N N E Y STREET

56436

Generator Name/Location:

ERA I.D. Number:

CAMBRIDGE MA 02142

HAD019294867

Waste Profile or ARF Designation:

Manifest Number: MAF572684

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

MA99

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE;.

PRINT NAME:

TRW-05387
. ^?/&<?/

0908-0610



Generator Name/Location:

EPA l.D. Number:

TRW FASTENERS DIV. 195 B1NNEY STREET CAMBRIDGE MA 02142

MAD019294867 Manifest Number: MAF572684

Waste Profile
or ARF

G

R

Category
No.

1

1

EPA or State
Waste Code

MA99

MA99

Variance
Date

Sub
Category

Trealability Group
(WW or NWW)

40CFR
Reference

Specific Treatment
Technology Legend No.

———————— (11157

37=134

OTHER

L )

t

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

ooo
o

a
O

oo
00

FACILITY COPY

Concentration (In mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend/

1
2
3
4
5
6
7
8
9

10
II
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Conitituent Name

Carbon Tetrachloride ...................

Cresols (and cresylic acid) ...........

Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............

Methyl isobutyl ketone .. _ .........
Nitrobenzene .... . ...... . ..........

1,1,1 -Trichloroethane ..................
1,1,2-Trichloro- 1,2,2-

Trichloroelhylene .........................
Trichlorofluoromethane ...............
Xylene ............................. _ .......

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.83
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

Legend »
27
28
29
30
31
32
33
34
35
36

CALL
37
38
39

Constituent Name
HxCCD-AII Hexachlorodibenzo-p-dioxins .................. <

FORNIA LIST WASTES
Nickel................................................................................

Ippb
Ippb
1 ppb
1 ppb
1 ppb
Ippb

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/l
130 mg/l

1000 mg/l



-L-rMniivitzNi or CINVIHUIMMtlNIIAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108 MAF

56450
572688

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. 2. Page 1

of l
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENERS ' DIV.
195 BINNEY STREET
CAMBRIDGE MA 02142

A. State Manifest Document Number

MA F57?RR8

4. Generator's Phone'4 ) 494-5756

B. State Gen. ID

SAME

. (NORTH EAST|6,fNC.USTObmQ4447
C. State Trans. ID l/i'

-O
rutr
o>
OJ

o
T>
-C
V

Of

7. Transporter 2 Company Name US EPA ID Number

I
D. Transporter's PhoneSQS )663-1002
E. Slate Trans. ID

>. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES (NORTH EAST),INC.
300 CANAL STREET
LAWRENCE_______MA__________IMAD000604447

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone508 >683-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type,
13.

Total
Quantity

14.
Unit

Wt/Vol
Waste No.

'STATE REGULATED OIL WASTE MAOl

J. Additional Descriptions for Materials listed Above (Trxtoda physical i

.MIXED OIL/WATER *
t and htanl code.) K. Handling Codes tor Wastes Listed Above

o i c. i \
m

d. d.
_ 15. Special Handling Instructions and Additional InformationI|a (cont.) Ib (cont. ) Ic (cont.) Id Xcont.)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu*v and accurately described above by r

proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment' OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

EMERGENCY SITUATION CONTACT LAIDI *TH EAST).508-683-1002 Date

7. Transporter 1 Acki
Gjh9#nT/

gemenl of I of Materials

Month Day Year

i^lv-if
Printed/Typed Name

18. Transporter 2 Acknowledgemenu/1 Sipt of Materials

Month Day Year

O1 ffifo/
Printed/Typed Name Signature Month Day Year

I I I I I |'
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form
EPA

Approved OMB No. 2050-0039 Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>3 : FACILITY MAILS TO.GENERATOR
.053*9

0908-0612



Ur tNVIHUIMMtNIAL PHUIbCIION
DIVISION OF" HAZARDOUS WASTE

One Winter Street Boston, iCtessachusetts 02108 . HAK '„> ?'.'*> Hi i
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

ly.

Manifest Document No. 2. Page 1

of I
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address

.M frVij;-;Ti-:HKKi> civ/.
:•'•> mu«Kv iJTki.-itrr

^ibKiUJi ; MA ?'
Generator's Phone ( j.. ) . ) .} i j

A. State Manifest Document Number

MA FS7?RRft
B. State Gen. ID
'•AMI:

, Transporter 1 Company Name.,.• ...,«-,. ,6. - .. US EPA. ID Number .
Kn^ > . J Hi. . riADu<MJt->t.

C. Stale Tram. ID

n
7. Transporter 2 Company Name US EPA ID Number D. Transporter's PhonefrO 8

oo

o"o
CO

:o>
O
CD

CO
0>rr

"55

OB

CD
.C

1
E

Q.U)
O

$
CD
O)
CD

I State Trans. ID

Designated Facility Name and Site Address

ll. -I t/'.N KN /(h
10. US EPA ID Number

|.'"K;.> < M'.'k'l'H fc'A;"r • , J Hi." F. Transporter's Phone (
G. State Fadtty's ID NOT REQUIRED

H. Facility's Phone$t)8 )683~1002

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type.

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

TATK tu . f i LATHI i, H;ro;'nv. MA01

o

J. Additional Descriptkxis for Materials Listed Above (Include physical state *nd hoard code.)

MIXKD OIL/WA1T3R
K. Handling Codes for Waste* Listed Above

s , o , i i i
d. d. I I

15. Special Handling Instructions and Additional Informationi o o n t , > ib icont, id <con t .

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Prated/Typed Name S. Qu Signature / /

jJ/ xl .
Month Day Year

17. Transporter 1 Acki lemenl of Receipt of Materials
Printed/Typed Name

T?.
16. Transporter 2 Xcknowledgernerifaf Receipt of Materials

Signature

•~7*
Month Day Year

•V" Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

/' COPY>fl : GENERATOR RETAINS'

0908-0613

TRV/-05390



S£fIV/CES

Generator Name/Location:

EPA I.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted I # 56450

54090 TRW FASTENERS IUV. l'J5 BINNEY STREET
CAhBKlLUjt MA 02142

MAU01^294867

Waste Profile or ARF Designation:

Manifest Number:
M A F 5 7 J G 8 B

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

HA01

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category'3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6..

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
, I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through

r knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification ^ , ?,__

i (6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

• (6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE: DATE:

PRINT NAME:

TRW-05391

0908-0614



Generator Name/Location:

EPA l.D. Number:

TRW FASTENERS D1V. l<-Jb B I N N E Y STREET CAMBRIDGE MA 02142

MADO 19294867 Manifest Number:

Waste Profile
or -ARF

A

V^

r

Category
No.

1

S5*

k

EPA or State
Waste Code

M A 0 1

^^s

Variance
Date

Sub
Category

Treatability Group
(WW or NWW)

40CFR
Reference

••

Specific Treatment
Technology Legend No.

( MG
OTHER

L )

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

o
OO
I
o
Os

o
Ok

K>

CUSTOMER COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend *

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon disulfide .........................
Carbon Tetrachloride ...................
Chlorobenzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................... ............
Ethyl benzene ................ ..............

Isobutanol ....................................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl kelone .....................
Methyl isobutyl ketone ................
Nitrobenzene ...............................

1,1,2-Trichloro- 1,2,2-
trifluoroethane .............................

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96"
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI1
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel

Concentration

....... < 1 ppb

....... < 1 ppb

< 1 ppb

< 0.05 ppm
< 0.05 ppm

< 0.01 ppm

............ 134 mg/1

............ 130 mg/1

............ 1000 mg/1



09<«-06I6
J



T J V V t M L i n Ul- IVIMiSAOMUOC I 1 CD

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street ^
Boston, Massachusetts 021J

Please prim or type. (Form designed for use on elite (12-pitchl typewriter.)
Manifest

Document.No.
Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No

A. State Manifest Document Number
HA FBbMSfll

4. Generator's Phone (

5 Transporter 1 Company Name

Oi
D. Transporter's Phone |//*77Mransporter 2 Company 8. US EPA ID Number

I I I I I _L_. l I I I I
. Designated facility Nafjie and Site Address US EPA ID Number

F. Transporter's Phone ( I
G. State Facility's ID

H. Facility's Phone (fJ*J

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbe'l

IBng Codes for Wastes Li«ed A)?oye

~""'
Listed Abovef mdttdephyskrtstate 4m/hazard code./
>^ ff/L K

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are'tul̂ /and accur/tely descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway
according to applicable international and,national government regulations. * . • . , . . . .

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—————————————

S) - \ Date

Pnoted/Typed Name

I

Signature Month Day Year

t\l\z\3fl\J
17. Transporter 1 Acknowledgement oWeceipt of Materials Date

Printed/T] Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamiftfst except as notea in ftem 19.

/J_ ^7! :
Date

Printed/Typed Name o
Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3= FACILITY flAILS TO GENERATOR

0908-0617
TRW-05393



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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JOB NO.
DAILY WORK SHEET

&o/* .ttt-9/. Environmental 1

CONTACT PERSON ________ SCFVlCCS
PHONE NO. ______________ Stoughton, Mass.

-800-242-5818
(Mass.)

617 344-0265

P.O. NO.

T&M__

CONTRACT.

CLIENT

BILLING ADDRESS

___tL.
LABOR Time

NAME TITLE

fa
REG.

7
OT DT

DISPOSAL

CES :

JOB ADDRESS T R

JLs-

EQUIPMENT

OTY. TYPE

<L

M A T E R I A L

QTY.

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

REMARKS

CUSTOMER

FLEET #

Of

MRS. RATE

DESCRIPTION

YES ~ NO

CYN ENVIRONMENTAL Q y>
_____ /T ,REPRESENTATIVE ,

DATE

TRW-05395
0908-0619



UUMMUNWhALIH Ur- MAbbACHUbb I Ib
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street ^

Boston, Massachusetts 02108 .„._.-, )_
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)_________________i/tfp

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document, No.

2. Page 1

-OLL
Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
' '

7 6
or

./ ' >r y ' ! / ,-* t> ''I '•• 'A

A. State Manifest Document Number
HA F3b4Sfl l
B. State Gen. ID

4. Generator's Phone (
UJ
D~
-C
Ln
0>
fcH

Vo>

5. Transporter 1 Company Name

:">,, / o'.i C,y. >
US EPA ID Number C.StateTrans.lD

CN
O
00
CO

o
00

£
4^

0>a
<D
(O

Oa.
OTa>rr
"5
o

a>

0)*-
CO
T3
«
E
E

a.
CO

o
u
COE>CD

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I 1 I

D. Transporter's Phone y/*7
E. State Trans. ID

9. Designated facility Name and Site Address
< r > y Oti Cotp

'rfsf/f'n'p'ev j 7-
J, ~ o/> 11 >r), 07P*/

10. US EPA ID Number

F. Transporter's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

G. State Facfcy's ID Not Required
H. Farilrty-s Phone ( l/j?6

12.

No.

Cont iners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

'"'. VI.
Waste No.

f. Drn

^'~0 L <" IS''1 *'

7 / />/ r" / / 1 is / / /Y, 0\0\l r\r

d.

Codes for Wastes Listed Aboye *

" ' "-
i

15. Special Handling Instructions and Additional Information

16. G ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fufl/aod accuriftely described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects tn proper condition for transport by highway
according to applicable international and national government regulations.

Date
Printed/Typed Name

A'< ,., . / .S
Signature >/ Month Day Year

17. Transporter 1 Acknowledgement otfieceipt of Materials Date
/Vrnfed/T| A: Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/TypedName Signature Month Day Year

Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS
TRW-05396

0908-0620



•j6e NO.
DAILY WORK SHEET

CONTACT PERSON

PHONE NO.

CLIENT

Environmental ^sT
Services 617344.0255

Stoughton, Mass.

___________ JOB ADDRESS

P.O. NO. _

T&M___

CONTRACT.

BILLING ADDRESS

LABOR Time

NAME TITLE

(

., REG.

7
OT DT

DISPOSAL

LIQUID

MANIFEST NO.

SOLID

MANIFEST NO.

JOB DESCRIPTION

ib&A&i^AX

CES 1 090-2

T £

EQUIPMENT

QTY. TYPE FLEET It

Of

MRS.

M A T E R I A L

QTY. DESCRIPTION

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED YES n NO
REMARKS

CUSTOMER
RFPRFSENTATIVF_

CYN ENVIRONMENTAL Q y? ̂ ^
REPRESENTATIVE _____/T fo. f~ __

DATE IL

RATE

TRW-05397
0908-0621



DEPARTMENT OF ENVIRONMENTAL PROTECTION
; DIVISION OF HAZARDOUS WASTE

One Wintar Street' Boston, Massachusetts 0210a
* • . « - . « t

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

' : i , it> b

V 14 /b

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

HA I l('i I o f'JiA. rt<\ 7

Manifest Document No. Page 1

ol I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

VKW FASTENERS UIV.

CAMBRHKJE MA u<: 1.4,1
4 Generator's Phone ( t, | / ) j «_ij _»- ,'m,

A. State Manliest Document Number

MA FR7147R
B. State Gen. ID

:;.AME

f MURTH
c.

Transporter 2 Company Name US EPA ID Number
CM

4
CM

OJ

CD
O
tO

I
CO
CD

DC
"5
o

0>

Too

CD
E
E

a.
CO

a>
CD
CD
"o
CD

i
c

I

D. Transporter's Phone (h (,) Q) B B 3 - 10 0
E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAiDLAW tINV.IRONMENTAL SERVICES (NORTH EAST>.1'HC
iOO CANAL STREET
LAURENCE_______MA___________| MAUQ0060444 /

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone (508) 683-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
••WASTE ORM-A. n .o . s .

( CHLORINATED HYDROCARBONS)
«-'RM-A NA1693 / Dfl\

F002

3TATE REGULATED OIL WASTE

3-QF G
MA01

c STATE REGULATED OIL WASTE MAOl

P
J. Additional Descriptions for Materials Listed Above (include physical state and hazard coda.)

. WASH WATER WIlH.DESOtT
K. Handling Codes for Wastes Listed Above

b.
MIXED OIL/WATER

MIXED OILY DEBRIS

I /
15. Special Handling Instructions and AdditionaUnformation /a (cont. ) ib tconr. . i J.d ( cont. >

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimises the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is avertable to me and that I

t^ERGENCY SITUATION CONTACT 5Q8-&BJ-L002
nted/Typed Name Month Day Year

17. Transporter 1 /Acknoyiejgejne/t olTleceipt of Materials
Month Day Year

18. Transporter 2 Acknowtedgemenf of Receipt of Materials
Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Nai

ho I
Month Day^ Ye1 1 1 1 ay^ Year5\ q>

Form
EPA

Approved OMB No 2050-0039 Expires 9-30-91
Form 8700-22 (Rev. 9-88) Prev-ous editions are obsoleie.

COPY>3: FACILITY MAILS TO GENERATOR TRW-05398

0908-0622



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R

E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1

WASTE MANIFEST
Generator's US EPA ID No. Manifest Document No.

1
3. Generator's Name and Mailing Address

.- • : i • • 1 ; ' ' :•

4. Generator's Phone ( , • ) : ,
5. Transporter 1 Company Name

7. Transporter 2 Company Name

. , , . = : : •

9. Designated Facility Name and Site Address
' . . i , ; i i : , • ' < • ; > , 1 ? i i : : ! .

i . . . - i l l , : , - . | ,

I6
8.

1
10.

. ' -

I '

, c .. US EPA ID Number (

US EPA ID Number

US EPA ID Number
J l • ' ' i 3 • '.'••'•

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a. • ! i ; . •• ( ! , ,

• |!,. -i i -,' !>,) . f i . i .i •
• 'i M .

; i :• -i i
i . i

b. j !': ' t ' ,r !| , ! i > ' 1 ! i : ' f •

c. ; j I i (.., ;< it . . t • . . . i

^^t- 2si*
= . H . 1

/ A
~'*$£n^°'J>'

i Additional Descriptions for Materials Listed Above (incf

rf, ;i< N,V,TI-,< Mivi< ('«•;; •;'•!. :

i i : K( • I'M.. M.;-'i'j'.l-
b.

12. Contai
No.

/
O

g

/

ude physical state and hazard code.)

ft : i ;» • " it., i it • • :» . !« • j

j^o^^sydtf^
15. Special Handling Instructions and Additional Information /
' ' • • ' 1 i • If • . : '. ; ! < - V

2. Page 1

of •

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F571J7R
B. State Gen. ID

3T?fTn) <•"••*

D. Transporter's' Phone (' i
'cV
«; ) / ; . 1 . i • .

E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID NOT REQUIRED

H. Facility's Phone (' *>•'•) > . / : ! > - • < ;
ners
Type

£>

% **"

J

0^

13.
Total

Quantity

,SJ
6< •-'

. >.

in
K. Handling Codes for W

^ I "I *

b.

,, •

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present am
ment; OR. if i am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best waste mar
can afford,

i 1 r l.-'.l.1 .t i !l . I ' l l ! • > • • > ; : : ,1 1 i' . | ) , i i >l , 1 1 • 1 !> ! '( ( i ,'-. . C i ' ' 1

Printed/Typed Name

- . , ,• •' ~. • r- .- / .1 r >
Signature , /'

I t » t

1
i • !

14.
Unit

Wt/Vo

6
/

1 4

t

f

1.
Waste No.

,..,.;

M- 'M

r i «-(

astes Listed Above

1 " 1 '

d.

t

• ' • ! , * . '

have determined to be economically practicable
future threat to human health and the environ-

lagement method that is available to me and that I

-

j .,:.

•&,', /I

1 7. Transporter 1 Acknowledgement of Receipt of Materials ' ,
'Printed/Typed Name '

' \ _ ''„,' , ( ..- /'•'-' /
Signature /

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name -__ ̂ _ |

19. Discrepancy Indication Space

Signature

, /.^ ./y
x^

K

t

Date
Jonth Day Year

• I /I / l>"| !/ l/
Date

tontti Day Year

Date
Jlonth Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

19.

f

Date

Itonf/J Day Year

1 I 1 1
Form Approved OMB No 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editrois are obsolete.

COPY>fl: GENERATOR..RETAINS .05399

0908-0623



00O0B01S
SEHV/CES

Generator Name/Location:

EPA I.D. Number:

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

• I . 'KU i . - 'A i i tKNJ . iu ' t ; : ; iH'v'. i •-•>'• i H > i\'M S V '0'.'

H A 0 0 I. '5 •..;'•) 4 8 6?

h A I.-' ::i,' i

n A (i i (•-' (

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) U t : V A H . if Al'iK A*

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification "; ') X
V. si

(6a) Organometallic (inorganic) ' \. •' ••>
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment. v

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

TRW-05400
(6b) Organic ;
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing^ or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE: DATE:
0908-0624

PRINT NAME:
; 3 4,>, , . / / £, ..5S_>'_/v-r;V T m_K :__

j <



Generator Name/Location:

EPA I.D. Number:

>•' A ;:;'T hi N C R rt A o ;i i

f i H U O l <r.-< 9'i 8 (•>'/ Manifest Number: >'/:i 476

Waste Profile
or ARF

A

i.;

i ; v

L

Category
No.

.1

1.

3L

EPA or State
Waste Code

n H (..» i

f i iVi 1

i - ' O O " :

Oo<a

Variance
Date

Sub
Category

/k-ttf "\
W<rl)

Treatability Group
(WW or NWW)

f J I J L J

/VuiuJ

40CFR
Reference

26&VJL(*)

Specific Treatment
Technology

QkACf

Legend No.
——————————— W=W-

'.•!, ci -- o . *• . :i .1

OTHER
•4r-j —————

t = . 9 G

\

-

oI

oo
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend H

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22

" 23

24
25
26

Constituent Name

Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate ................................
Ethyl benzene ....................

Isobutanol ....................................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ....... .. .. .
Nitrobenzene ... .............. ..

Toluene ................. ............

1.1,2-Trichloro- 1.2,2-

Trichlorofluoromethane ......... .. .
Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0 -.
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALL
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel . .
Thallium

Concentration

........... < 1 ppb

........... < 1 ppb

................ 134 mg/1

................ 130 mg/1

................ 1000 mg/1



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed (or use on elite (1 2 pitch! typewriter.I_____ _________j ,j% / f) 7 _____

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

4. Generator's Phone ( f/~7 } HI1/ '

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
HA ;
B. State Gen. ID

. Transporter 1 Company Name US EPA ID Number C. State Trans. ID LU
ru

' '-ftfft i / i-j.-i m '~ ̂ ~^J ' j_*i i I..——I—————ff

OTranspocter-sPhone (//7 &YH'OZ 657. Transporter 2 Company Name 8. US EPA ID Number

I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently avaiable to me which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I————————————

_________A_____________i___________________Date
Priratd/Typed Name Signature V Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/TypedName Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Signe Month

Form Approved OWB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3: FACILITY HAILS TO GENERATOR

0908-0626
TRW-05402



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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UNIFORM HAZARDOUS
WASTE MANIFEST

COMMONWEALTH OF MASSACHUSETTS
RTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
-pitch) typewriter.) ' /.

1 . Generator US EPA ID No. Manifest
„ i Document No.

•^i-. -1 H /I ;H .1 K tV'1 <\ .\ 4 3 i\ 1
3. Generator's Name and Mailing Address

•' - - ;, /•*.?.'•• / ' . ' , ' . < * * i \ J ' /.• -

4. Generator's Phone ( // •) - > / y / / - V r *
5. Transporter 1 Company Name

r •/,, /-' , ,.,/"-.. ..,.. .,/
7. transporter 2 Company Name

9. Designated Facility Name and Site Address

• . ./ ' ,• •- < . - ' . " ; - - e'.- •'

/'• .-'
6. US EPA ID Number

"•'-.- 1 '\-A.\.-\ A - 1 1 3 \
8.

I
10.

Ut

US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

-i1 '3 /I -t 1 1 1

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a- \Vr',?-t f r".f'l ,0(C i,,tJi 0, I -V , $ > ' -

^•-1 / '.''in
b. ' I

c.

d.

*• 3 ' V* 5it iil " ': & * "' "** ' ' ' ^ • 'a? '* c - / S»t . *V £ n1 ••£ -"•• Q~ '-

b.: S H'T'#- !-? |x i «

Wlfp'e^ndn&atdSode ) "* '""a? ' ? •vaT • "is ̂m s ̂  '-I ? '2? J

•1 M v

1 1

*•! ' 1 ',
1 2. Cont

No.

1 1

1 1

' 1
"' "••*Jp«-fy

fc::"*j ***"T ^ L . . .

f | pl̂ f \\\\ <:.{••%?
f 1. 'i-::f ••-•! * 2 0-J ? *;3f

1 5. Special Handling Instructions and Additional Information

i fi • ^/ *" £
t~

.-, r- J ,̂.. ..= -. /, .

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number
HA F3E7m,E
B. State Gen. ID

*5 fJ //i f
C. State Trans. ID

\ft\ /$ \LAfftfi\ I.-TI i i i
D. Transporter's Phone \{l V \>l/ '(- (?", A *
E. State Trans. ID

1 I I I ! M i l l
F. Transporter's Phone ( )
G. State FacSrty'slD Not Required
H. Facility's Phone { X i V 1 ^t/f/~ O "' ,< 'C' '

liners 13.
Total

Type Quantity

ri 7 .-, ^ 6 f\ o

i i i i i

i i i i i

i i i i i
|K. Handling Codes f or Wa

:.. I i!r::i1-
M 1 - ik ? rf -. i \

-'' ,< •' f ! - ; ' / • .-''/•"/,.- ,'
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate!^ described above by

proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method that
can afford.

Printed/Typed Name
. / /•

Signature •

1 7. Transporter 1 Acknowledgement of Receipt of Materials /
Printed/Typed Name Signature

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

14. . - I.
Unit Waste No.

WtA/ol - i . "

... "-''"I

3ff4
.4 I I

stes Listed Above ':
i f ':

c. • f* |:
' i ~i 'I'

. £ 'd. r-- il - 1".

-; ' '/ 'l; ~.

economically practicable
health and the environ

s available to me and That 1

Date
Month Day Year

i 1 rl l
Date

Month Dey Year

i 4 * r
Date

Month Day Year

1 1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

\ i l l
Form Approved OMB No. 2050-0039. Elites 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS TRW-05404

0908-0628



JOB NO.

DAY & DATE //-

CONTACT PERSON

PHONE NO.

Cyn
Environmental

Services
Stoughton, Mass.

DAILY WORK SHEET

1-800-242-5818
(Mass.)

617 344-0265

P.O. NO.

TA M

CONTRACT

CLIENT J- &ls, JOB ADDRESS

BILLING ADDRESS

LABOR Time

NAME TITLE REG. OT DT

DISPOSAL

LIQUID ^ bOO *JU &*>* • iMJZLs(9-v)

MANIFEST NO. 7^7 /^ f~ "3 £>*? *J $3-

SOLID

MANIFEST NO.

JOB DESCRIPTION

Ct
EQUIPMENT

tstrJ/^JUv *̂&.

QTY. TYPE

M A T E R I A L

QTY.

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

REMARKS

CUSTOMER

CYN ENVIRONMENTAL
REPRESENTATIVE ___

DATE

FLEET #

9
MRS. RATE

DESCRIPTION

YES u NO

(^ y-"v •

0908-0629 TRW-05405



0908-0630



I M Uh IVIAt)i)ML/MUtit I I i>

DEPARTMENT OF E/MVIRONMENTAL PROTECTION
DIVISION orHAZ/^DOUS WASTE

One Winter Street Boston, Massachusetts 02108 MAP

Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No. 2. Page 1

o i l

Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

TRW FAoTtiWURtj L i l l / .
lll-> B1NNL-A ' STkhirA'

A. State Manifest Document Number

MA F 572161
CAMUK UX;L'

4. Generator's Phone (
MA 0 2 1 4 , ;

t-.\ 'l ) • [ -•)<! - K

B. State Gen. ID
SAME

NORTH EASTf. IMC .USETOtWb(>444
C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

1

0. transpofter'a Phone (S (.) ?3) b 8 ?- 10 0
E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

I . A f D L A W ENVIRONMENTAL SERVICES ( N O R T H E A S T ) , !H>O CANAL sTRhKi1

L . A N R K H C K M A M A D O O O b U 4 4 4 /

F. Transporter's Phone (

G, State Facility's ID NOT REQUIRED

b83-1002

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

.tfTATK KkfiULATED OIL WASTE—————————————

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

MA01

J. Additional Description* for Materials Listed Above (Include physical state and hazard code.)
. . MIXED OILY DEBRIS

K. Handing Codes for Wastes Listed Above

a> I 0| * I c. .I I

_b.___________________________ d.
15. Special Handling Instructions and Additional Information=i rconr , - IB (cent .

b. I I I I

I c (cont Id ( c o n t . )

16. G ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

I t l SITUATION CONTACT LAIDLAW (M<j£m^EAST) ' jQ8-b83-1002 i Date
Prim Name

)

Month Day Year

I M I/ IJ7 \Q\/
'+• * natn ' '1 'Ackrf i/l ol Materials

tecfTyped Namf j——

inP/rr /r
Month Day Year

•|ytf'a?fry6. transporter 2 Acknowledgement of Recetp/ol Materials
Printed/Typed Name Month Day Year

\ I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form
EPA

Approweb OfrtB No 2050-0039 Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous edilions are obsolete

COPY>3: FACILITY MAILS TO GENERATOR

0908-0631



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest Document No. Page 1

of !

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Generator's Phone (

A. State Manifest Document Number

MA F 572161
B. State Gen. ID

5 Transporter 1 Company Name US EPA ID Number
C. State Trans. ID

CVJo
CO
CO

CM

O
CO

.CD
"c
CD
O
CD
CO
Co
CL
CO
CDrr

"cO
o

CD

COo

£oj
T3
CD
E
E

Q.
CO

O
C
CDI?
CD

CD

CD
CO
COo

Transporter 2 Company Name US EPA ID Number P. Transporter's Phone ( • • :: / I • • 11
E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number
F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

I H. Facility's Phone f . ; • ' . ) ' . ' . Hi'.'/.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number/
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

M .•',< i (.

w A>i **^

,o

J. Additional Descriptions for Materials Listed Above (include physical ttate and hazard code.)
Ml ! I ' ' 1 ) 1 , . i 'K»:t ( :

K Handling Codes for Wastes Listed Above

a. : I " I S I c. I I

d. d. J__I
15. Special Handling Instructions and Additional Information• -,,'. > i i • • . •! i '

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ,

If! am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

• ' '! ! ' ,1 M' , . ! ( > ! ' ) > , . • . ! . i , .i | i . ;' t I Date
Name ' Signature Month Day Year

It U \, !••• \O\i
17. Tra ler "1 •'Acktwwletigeifte'ht of Receipt of Materials -• / Date f 7

P/mted/Typed Na,

i8. Transporter 2 Acknowledgement of Receip/of Materials

Month Day Year

2
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Approved OWB No 2050-0039 Expires 9-30-91
Form 3700-22 (Rev. 9-88) Previous editions are obsolete.

-V'

COPY>fl: GENERATOR RETAINS TRW-05407

0908-0632



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted! - . . ' • - • v . j j .

L<40VK> TKU t-'M ;..• I i:i N .£ tf s D i v , i -,•;:• t: i«i\'t; i o J' I: E EI
'. j H n b' K i t.i 1.31 i"i A 0 ;••: i 4 2

Generator Name/Location: '

EPA I.D. Number:

Waste Profile or ARF Designation:
n At: 572 i h I.

Manifest Number:
____

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

, notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. *

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of CorrespondimjJTjeatmem Standard: Incineration
/

„ __ ____I' }/?,
'/—^ i -£T,.. -' _, -r^ /. / ~-p

PRINT NAME

0908-0633

SIGNATURE: J-—--, &«/( ^—7?"^<~^ \st DATE: / ^ /

*-L



b'! K .t t; 1 Jk UN iti M A u .•.; 1 4 2
Generator Name/Location:

EPA I.D. Number:
M A LI 0 J y :> y •» hi b 7

Manifest Number:

Waste Profile
or ARF

f

Category
No.

1

EPA or State
Waste Code

f l A O l

Variance
Date

Sub
Category

Trealability Group
(WW or NWW)

40CFR
Reference

*'

Specific Treatment
Technology

'

Legend No. , .

•

VH

..;;• ..^.

/eTHER

'•.>••

m
VO
O
oo
O

oo

I

LEGEND TOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

Concentration (in mg/1)
Waste Water All other

Spent

CUSTOMER COPY

Spent
Solvents

Solvent
Wastes

Legend # Constituent Name
1
2
3
4
5
6
1
8
9

10
11
12
13
14
15

16\r
18
19
20
21
22
23

24
25
26

Acetone ........................................
n-butyl alcohol .............................
Carbon disulfide ...........................
Carbon Tetrachloride ...................
Chlorobenzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene .................
Ethyl ether ....................................

, hobutanol .....................................
Methanol ......................................
Melhylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone ..... .
Methyl isobutyl ketone ................
Nitrobenzene ................................
Pyridine .................................. ....
Tetrachloroethylene ......................
Toluene ............................ A..........
1,1,1-Trichloroethane ......... ....
1.1,2-Trichloro- 1,2.2-
trifluoroethane ..............................
Trichloroethylene .........................
Trichlorofluoromethane ...............
Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

Legend H Constituent Name
27
28
29
30
31
32
33
34
35
36

HxCCD-AH H»achlorodibcnzo-p-dioxins .................. < ppb
HxCDF-AH Hexachlorodibenzofurans ........................ < ppb
PeCDD-AH Pentachlorodibenzo-p-dioxins .................. < ppb
PeCDF-AH Pentachlorodibenzofurans ......................... < ppb
TCDD-AII Telrachlorodibenzo-p-dioxins .................... < ppb
TCDF-AH Tetrachlorodibenzofurans ........................... < ppb
2,4,5-Trichlorophenol .................................................. < 0.05 ppm
2,4,6-Trichlorophenol .................................................. < 0.05 ppm
2,3,4,6-Tetrachlorophenol ........................................... < 0.10 ppm
Pentachlorophenol ........................................................ < 0.01 ppm

CALIFORNIA LIST WASTES
37
38
39

Nickel ................... .. . ........... .
Thallium ........... ...
Cyanide (Liquid) ..............................................................

.1...

134 mg/1
130 mg/1

1000 mg/I

in



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ftfSI Ml ! « '-f J .J . ( .

Manifest Document No. 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

rhu KrVrrKNi'.'Ki; i.>ij, .
( . » ' , f. f. MMfc;Y s'iW:»:A'
'.'.'•.HH}; 1(>J£ MA n ; M

4. Generator's Phone ( „ t ) i , i i

A. State Manifest Document Number

MA F 572161
B. State Gen. ID

Nam - c i.
C. State Trans. ID

PC?
7. Transporter 2 Company Name US ERA 10 Number 0. Trarlsporter's Phone ( • • « ' ? < ) ' I <MI

24
-8

80
2.

O
OCO,

£c:o>
O
<D
CO

o
Q.

$cc
To
o
S•z.
03
£i

<ao
_>.
Sa

1
E

sp
em

er
ge

nc
y

State Trans. ID

9. Designated Facility Name and Site Address 10. US ERA ID Number
'..'. irM'.?-.i-4 Kh'. It-.-t-m-tKUT .;. . 'Kf 'V i < { • • ; ; : . ijt,n.Tli riA; "!''. l

'"' '.'AM.M., . "FT c.'.l'r
t.AUrnvHt.'t: H- n,;\j »(.»».•••, , < M < 4 .

F. Transporter's Phone ( )

G. State Facility's ID NOT REQUIRED

H. Facility's Phone (St/f.) hS ) - 1

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWot
Waste No.

-'hj<;in....TK!.' M f-::Y!-.

]L

J. Additional Descriptions for Materials Listed Above (Include physical state and hazard code.)
HI XO.' 0 1 L x OfchiR F S

K. Handling Codes for Wastes Listed Above

« :: I " I * I c. I M

b. 1 1 1 1
15. Special Handling Instructions and-Additional Information

' • ' -- ! . l ,- . 1 1 1 (

f i

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are Classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

K'MI'.!- '.'.i'.tl* '.\ . . ( I'M Vf t < *l < 'f|-r; , (' ••<<i,.-,H Date
Printe&fyped Name

&.l.--^,i
Month Day

\, \* It I'?

Year

17. T<an/poft«T "1 'AckrtCWIedge l̂eht ifr Receipt ol Materials -' 'Date
Month Day Year

*0«f 7'/
Printed/Typed Name Month Day

1 ,

Year

,
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>b: GENERATOR HAILS TO DESTINATION S'TATT ——W-05410

0908-0635



CUSTOMER NOTIFICATION AND CERTIFICATION

; • " • ' . ' V
Generator Name/Location: f

' \ ' ':~S
EPA I.D. Number:

. Only Statements with Original Signatures will be Accepted!

54090 TRW F A S T E N E R S D I V . 195 B I N N E Y STtfEET

58662

C A M B R I D G E hA 02142

Waste Profile or ARF Designation:
MAF572161

Manifest Number:
HA01

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

_.- notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. •

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

v-J
(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incinerationsponding Treat

SIGNATURE:

PRINT NAME:

TRW-05411
DATE:

TITLE:

0908-0636



\
Generator Name/Location:

EPA I.D. Number:

T R W f c U N N E Y S T R E E T O'Jl'42 -"'•'"»*«

MAF372161
Manifest Number:

Waste Profile
orARF

B

t

Category
No.
1

EPA or State
Waste Code

h A O i

Variance
Date

+

Sub
Category

Treatability Group
(WW or NWW)

40CFR
, Reference

Specific Treatment
Technology

'

Legend No. (MQ

•

'"' M

,,;•-*-
''*

, OTHER

,--

\*~

*

r-

oo
o

tN

it
fS

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (In mg/l)
Waste Water All other

FOOI-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend *

1
2
3
4 • • ; ,

' " 5'
6
7
8
9

10
11
12
13
14
15

^16
lA
18
19
20 .
21

- ' 22
. 2 3

24
, 25

: 26

Constituent Name
Acetone ....... .. . ...

. Carbon Tetrachloride ....„.........'..:.
Chlorobenzene .............................
Cresols (and cresylic acid) ...........

1 ,2-dichlorobcnzene .....................
Ethyl acetate .................................

'•Ethyl benzene ...............................
r Ethyl ether Y ......................
i Isobutanol .................... .
'Methanol .....................................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

- Methyl isobutyl kctone .................

Pyridine ........... ... .......................

Toluene ..... . .... .A. .

. 1,1.2-Trichloro- 1,2,2-
• trifluoroethane .......................

Trichlorofluoromethane ...............
Xvlene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

• 1.05
0.062
0.05
0.05

0.59
5.0
4.81
.96
.05
.75
.75
.125
.75
.053
.75

".3.0 ;,••.•

".•"•$-•**
NA

0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

Legend t
27
28
29
30
31
32
33

CAL
37
38
39

Constituent Name
HxCCD-All Hexachlorodibenzo-p-dioxiiu .................. <

PeCDD-AH Pentachlorodibenzo-p-dioxini .................. <
PeCDF-All Pentachlorodibenzofurans ......................... <

TCDF-A1I Tetrachlorodibcnzofurans ........................... <
2,4,5-Trichlorophenol .................................................. <
2,4,6-Trichlorophenol .................................................. <

•* 2,3,4,6-TetrachIorophenol . ____ ............................ <
Pentichlorophenol ........................... „_.„„...„ <

IFORNIA LIST WASTES
Nickel................................................................................
Thallium ......... .... . .... .. .
Cyanide (Liquid) . .....

Ippb
Ippb
1 ppb
Ippb
Ippb
Ippb

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/l
130 mg/l

1000 mg/l

1



••: -'Generator Name:

LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM
"^* ^M^,r^ Mo.r^l C\0\/\

rjV Is £is%yaste a npivwi^^ D Wastewater
*> '^>'«<TJs^iSste'SsubjecTtp"aSy' CafifonHaXlst re^rlctior^'enterfte'Ietter frombelc^(either'AfBl/or B2) next to each restriction that is applicable:,-,2.•;,|; ^Cyanides

.p. Identify ALL USEPA hazardous^raste'axles that apply to this_waste shipment, as defined by 40 CFR 261. For each waste code, identify the corrcs-
•' ponding subcategory, or check NONE if the waste code has no subcategory. Also check which treatment standards apply. Spent solvent and California

List treatment standards are listed on the back of this form. If F039, multi-source leachate applies, those standards must be attached by the generator.

R
E
F

1

I

2
3
4
5
6
7
8
9

10

4JJJSEPA
HAZARDOUS

..WASTE
CODE(S)

"3̂ 03̂
^'- •" ' -: •'.-•.

- ' ' :'; ' '
..:- ' ,.,./..- .;

.-• -' •';.•':'"' • •;

- . -^ - - • „•' - *• .:*-J

V "1j ~ " . -'.- • ..""̂ -' .

-'4'->-.' ::--:--±~^
'K. " "-;":

;.-r..i>,:>^5.; -SyBCATEGORY , .: _-: /

ENTER THE SUBCATEGORY DESCRIPTION
I IF NOT APPLICABLE

"SIMPLY CHECK NONE

; DESCRIPTION ~

.- .-• r - . - • • ' • • .. •

-': •- - '•' ' "T.-V.V;' • ..

'•';j-' -:• - f-'^:^-
'" -.-. .-"•:'"•: •,.•-, "•" :.'•"_- •

NONE
iV'-^-

6. APPLICABLE TREATMENT
. -STANDARDS

6.a - X ,
PERFORMANCE- .

BASED: V i
CHECK AS XPPUCABLE

268.41 (a)

f^

268.43(a)

6.b - SPECIFIED
' TECHNOLOGY:

IF APPLICABLE
ENTER THE JO CFR 268.42-

TABLE 1 TREATMENT CODE(S)

268.42(a)

_ -

1

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

#

To list additional USEPA waste code(s) and subcategory(s), use the supplemental sheet provided (CWM-200I-8) and check here: CD

3>-£

HOW MUST THT£;VvASTE BE MANAGED? In column 7 above, enter the letter (A, Bl, B2, B3, C, or D) below that describes how the waste must be
, managed tb'comply with the land disposal regulations (40 CFR 268.7). Please understand that if you enter the letter Bl, B2, B3, or D, you are making the
•^appropriate certification as provided below. " ; . . . • .^ - . . - . . ' . ' _ ' - , . . :.v ; -,, . . . .. i. ...

;-;^V. RESTRICTED WASTE REQUIRES TREATMENT - ,- r
t".'.".":* i"' Th's waste must be' treated to the applicable treatment standards set forth in 40 CFR Pan 268 Subpart D, 268.32, or RCRA Section 3004(d). - - - • • -:

^~" —-^^^—.- yjj^gfzixraA^DJO PERFORMANCE STANDARDS V^S^f :
of law that I havej>erst>nally examined and am familiar with the treatment technology and operation of the treatment process used to sup-

. »d that, based open my inquiry of thcise individuals immediately responsible for obtaining this information, I believe that the treatment
.'- >.i: ': Pr?5??.̂ *?î ?.operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268 Subpart D and all applicable prohi-

W*(hS ^f bitions. sctjfortlyn40 CFR 268 .32 or'.RCRX Section 3004(d) without impermissible dilution of the prohibited waste. I am aware that there are significant penal-
A^ffr>ties,foi.»bauWnf£f^ ,. ?:i>".'--'•; '- •.'.. . . ::'.'.' :',•"- ----... : • - . - . - . : /.
^^^ri^^^i^^^^si^i^^^^^s^^^^-,--, ••-•^•^-- •- -.- -^^.x-/^,.^ v i ; - , • •;. . /:;.v..- : V-=: - . : ; . • • • ; -
?*jj|B.2 RESTRICTED l̂ STES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
f^£ij (Al^irajJ^^HALS:^^ ; ; f -- ^ -i^> > ;

'' rf "-V '&••' ^ ?^^v u^er-P*n*Ity'<?rl.a»!;fl?f'̂ e wasteh^been treated in 'accordance with the requirements of 40 CFR 268.42.1 am aware that there are significant pehal-
.>.-.; tics .for^bmittfng a false'c^rtitlcation>jncluding the possibility of fine and imprisonment." r >-: -•-• ' - "• - - ' i

._ : -v ' - '^ 4- • rr-.rr i^-<.**"-'=''^r'^K'.^^%-u,"V^.-:^^.-v>^'.^•-..;• . - . .^ . . . . . . . . ' - - - - - . ' :

£18.3 GOODFATTJ[A^ALYTi(^;C|OTin INCINERATED ORGANICS , - :
;;:I. ^. "1 "rtify under^Mry^UwthayJhayVpersonany examined: and am familiar with the treatment technology and operation of the treatment process'used to sup-

-%f'.•?.* P°.rt,Pl!s,Sc^O.??J!.̂ ^^^?V?^ ,̂9^^3!̂ uy of those individuals immediately responsible for obtaining this information, I believe that the honwastcwater
."jr'. organic constituents have been treated by incineration in units operated in accordance with 40 CFR Part 264 Subpart O or Part 265 Subpart O, or by comtiiistion in

'.'••'; -fiiV - fuej J.ubst'l^ti9° MnitS operating in accordance with applicable technical requirements, 'and I have been unable to detect the nonwastewater organic constituents
•JfiS- .-'vdespue haying used best good faith efforts to analyze for such constituents. I am aware that there are significant penalties for submitting a false certification, in-
.-'xijvi eluding the possibility of fine and irapnspnmient." • /: :i . . . . . " ;..-:: . ,

^^JklsrRi(^i>itvAsi[EsfiI]^if^^ : V"; ~
'T*1.-'5 *??** "? subject to a national capacity variahce, a tre'alability variance, or a case-by-case extension. Enter the effective date of prohibition in column 7 above.

~~"~"~~—WA^ C^"BE^>TO DISPOSED WITHOUT FLTRTHER TREATMENT
IV -' "I have determined that this waste meets all applicable treatment standards set forth in 40 CFR Part 268 Subpart D, and ail applicable prohibition levels set forth in
~l- '-'•' Section 268.32 or RCRA Section 3004(d), and therefore, can be land disposed without further treatment. A copy of all applicable treatment standards and speci-
• f-' • fied treatment methods is maintained at the treatment, storage and disposal facility named above. "I certify under penalty of law that F personally have examined
V and am familiar with the waste through analysis and testing or through knowledge of Ihe waste to support this certification that the waste complies with the treat-
; ' ment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth on 40 CFR 268.32 or RCRA section 3004(d). I believe thai the
,' . information I submitted is true, accurate and complete. I am.aware that there are significant penalties for submitting false certification, including the possibility
1 of a fine and imprisonment." ' " . • . . - ? • ' - • • " . " . . . . .
I hereby certify that all information submitted in this ajid ill associated documents is complete and accurate, to the best of my knowledge and information.

Signature. .Tide_ . Date.
© 1990 Chemical Waste Miiuscirem. inc. 7/17.90 - Form OVM-:00!-A

0908-0638
TRW-05413



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

ator's Name and Mailing Address

2. Page 1
of /

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
MA - F327bMl
B. State Gen. ID

4. Generator's Phone
5. Transporter 1 Company Name US EPA ID Number C.State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

I I I I I

O.'transpofter-tPtionet///

9^DesignatedJEaciljty Name/and Site Address
C-ya "'£• Lor/*/i?/ • --'

10. US EPA ID Number

E. State Trans. ID?

&M M IH i
, Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, andlDNumberl
12.

No.

Continers

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

•i I. f:
Waste No

/ei 7171

\ I I I

I I
K €,">ftj
o .•&%

«J±
J. bescrlptions Listed Abow Imdudephyskal state md

^/Krem ^ &. .,« * *
H«ndl|QCoxlwfor Wistes Listed;A^ove

JL

b.
1ft III•g I- : . ^ r I

I
I d.

,;*
« ~ "i-

15. Special Handling Instructions and Additional Information

f
15 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

I f I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat >o human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/T Name Month Day Yea

17. Transporter 1 Acknowledgement of Receipi of Materials Date
Printed/TypedName Signature Month Day Yea

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day

I I I I

Yea

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as* noted in Item 19.
Date

Printed/Typed Name
•->

Signature Month Day Yea

Fo™ Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>3:

\
FACILITY MAILS TO GENERATOR

0908-0639
TRW-05414



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108 f ' t

Please print or type. (Form designed tor use on elite 112-pitch) typewriter.)_________________ ___ > "> ' ' f- ~l I-\S />(/, i. < x
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US ERA ID No. Manifest/^ -

Document N6.
"

2. Page 1

of /

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

, .'/ f-l

A. State Manifest Document Number
flA
B. State Gen. ID

4. Generator's Phone ( £ / / > // "< /, . — •••;
5. Transporter 1 Company Name

r

-£*
US EPA ID Number

rn -if -T -j /-j
C.State Trans. ID LU

ru

n
o
T3
•<
Vr>

7. Transporter 2 Company Name US ERA ID Number

I I I I I I I I

D. Transporter's Phone I // 7
E. State Trans. ID

9. Designated Facility Name and Site Address

4 7r»f,

10. US EPA ID Number
F. Transporter's Phone ( I
G. State Facility's ID Not Required
H.Facatv-s Phone «?/? „ jj> jf

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste Nol

A >/ V t?

J*
-i
O
70

I I

K. Haodfing Codes for Wa«es Listed Above 3

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are futty and accurately described aBove by
proper shipping name and are classified, packed, marked, and fa beted, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that! have a program in place to reduce the volume and toxicity of waste generated to the degree I h-s-e determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and *--r:ure threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good fanh effort to minimize mv waste generation and select the best waste manacemeni ^ethod that is available to me and that I
can afford. r—

Date
Printed/TypedName S/pnafi/re Month Day Year

\'\ l\ ^<"!\
17. Transporter 1 Acknowledgement of Receipt'of Materials Date

Printed/Typed Name Signature

W~s,l>"-

Month Day Year

1 B. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>fl: GENERATOR RETAINS

0908-0640 TRW-05415



JOB NO.

, DAY & DATE

CONTACT PERSON

PHONE NO.

Cyn
EnvironmentalServices

Stoughton, Mass.

1-800-242-5818
(Mass.)

617344-0265

DAILY WORK SHEET

P.O. NO.

T&M__

CONTRACT,

CLIENT

BILLING ADDRESS

At

LABOR Time

NAME TITLE "''ART

'lS'(

REG. OT

DISPOSAL

JOB DESCRIPTION

CES 1090-2

DT

LIQUID ^3*701

MANIFEST NO.

O n^P. , 0 -J fc^' ^*^*- ri* Txfc*yt?^<*-=.x
0

/>?& F ££l&'-{!
SO'LID

MANIFEST NO. *

JOB ADDRESS

EQUIPMENT

QTY. TYPE

M A T E R I A L

QTY.

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

CUSTOMER
REPRESENTATIVE

CYN ENVIRONMENTAL
REPRESENTATIVE

FLEET # MRS. RATE

DESCRIPTION

DATE

0908-0641



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF.HAZARDOUS WASTE

.One Winter Street BBston,"(Massachusetts 02108
l 4

MAF

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

HAUU ).S)X^4-l<b /

Manifest Document No. 2. Page 1

of I

Information in Ihe shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

TRW FASTENERS D 1 V .
I <*S B l t M M E Y STREET

CAMtiR i IR.U-; MA u..U4^
4. Generator's Phone ( <A | f) d'-id.-K y i-_t-.

A. State Manifest Document Number

MA F571281
B. State Gen. ID

SAME

5 ...?
r 1 C y Name , ,F. :jvc^. ( 6. US EPA ID NumberL-:A: >'( i . INC. .

C. State Trans. ID

Transporter 2 Company Name US EPA ID Number D. Transporter's I -i nn
C\Jo
03
Op

CM

O
00

cCD

COco
Q.
CO
0)o:

~CO
cg
<5
<B

<oo

0)
m

T3
(D

E

Q.
CO

oc
CD

Q>

E. State Trans. ID

9 Designated Facility Name and Site Address

r ,AHM.AN l-:FJV

LAWRENCE MA

10. US EPA ID Number

:S i. NnKTH fclAy'lM.

MAi.iQUUbU444 '/

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone { 508 683-X002

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

a. kO WASTE PAINT

FLAMMABLE LIQUID

DO 01

< 0001 ) //o
t>. WAbJ. h, ALKALINE L i A J U J U , n . O . s .

( S 0 D1UM HY DROXIDE ?•
CORROSIVE MATERIAL N A J / 1 . 9

DO 02

c KO WatTTE NITRIC ACID, 40% Oh LESS DO 02-0

COHROi: 1VE MATER.J AL NAl7bO

i d. FLAMMABLE SOLID.n.o.
I ( XY'LENE, ACETONE)
/ I-'LAMMABLE SOLID UN137
J. Additional Descriptions tor Matertata^Listed Above (Include physicalstate ami hazard code'j

MAS 9

PAINT LIQUID/K
UEHE
PLATING TANK LIQUID/F-Ll

f&r

ENE/TOL. c NITRIC BATH/NICKEL
K. Handling Codes for Wasps Listed Above,

S f\ 1 c.* i*i
I Q| 11 c. S I °|

R
. Sp

d.
PAINT DEBRIS W/XYL^CEl
OWE———————————————15. Special Handling Instructions and Additional Information. 15. Special Handlingla (cont. . r itional Information ~ :Tb (cont . ) Lc C c o n t , )

^S'fs^-^es- i 3o
y>Y^.-y^^ £2 *ftt.<^0s\rj.

Id ( con t . »

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cont*onment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to redoce {he.volurne and tox icily Of waste generated lo.the'degree I have determined to be economically practicable'
and that I have selected the practicable method of treatment, storage, or disposal currently available to me'which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

M EMERGENCY SITUATION CONTACT LAIDLAN (NORTH EAST) 508-683 - .1.002 f Date

o>
CO
CDo

'rinted/Typed Name

Or*\ i If I S->
n( f i it a O ,A ~T~l

Signature

\sf**+*.
Month Day Year

I \JO\ O\tt\11 /
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Panted/Typed Name £ Signature Month Day Year

1 (f. Transporter' 2 Acknowledgement Til Receipt of Materials
Printed/Typed Name Signature Month Day Year

I . I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification o! receipt of hazardous materials covered by this manifest except as noted in Item 19.

f I

Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>3: FACILITY MAILS TO GENERATOR
TRW-05417

0908-0642



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please prnt or type, (l-orm designed tor use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

t

T
R
A
N
S
P
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator s us EPA ID NO
WASTE MANIFEST , , , , = ; .

3 Generator's Name and Mailing Address

i ! 1 ) i . '| ( .1 ii .1 . i !

• •' (:. i i <! <( , i I • ,i :

111..' ': • •• . ( , ii " . '
4. Generator's Phone ( ) . , ,
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I
9 Designated Facility Name and Site Address 10.

1 . - I 1 '1 . H ' M ! ! • .||f d '• ••> i . ; - i ; • •
<!' • i ' il 1 . . ;'! '< 1 '!

I .. i :i KM' 1 1 : I

Manifest Document No.

I

US EPA ID Number
• i )• ri. i t> -i M ̂  . i i j i

US EPA ID Number

US EPA ID Number

if '1 ! i ! i . . 1 • •' •' (•

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a. l " M . ) (•: 1,1 U'i

(• i, .tin f.'.i.r: i, i ' •' .' 1 1 •• ' •'• i . ! • • ' • ' !
b. '• I-: 1 t . l^ i . 1 Mt-. i. M ••< i t • i •

• : . • • * « MM ( 1 i . ' ! ' ( « • i t ><• •
' ' 'it »: 1 '- ' ! - . H . i'i !i ! •' i, -i i ! •

c. i " U- VK U I 1 »• f • .".i ! > • > • • -. . .

' ' ' f !.»; I -.. ' (•: 1 1- •("'.! 1 1. M l . ' . ; . . , . : ,

d. !• 1, .-" -HM ' -.l if.t l . . "i, ) i ; ii .. •
, ».« :MI , . ..',• i-"i • '.'it'. •

t i . ! Jl'ii I'.I.K .' • -1. N < i 1!,' :

12. Contai
No.

/; ̂ .

r

*r

> /

J. Additional Descriptions for Materials Listed Above (Include physical state and hazard coda.)

I 'AIMT 1. 1 OU 1 1 »' V. 'I.KI-IK ' ) ' • •» MiO : M ' i1-'. 1 1 1- Hi i .''i i I.

* tj.'VflMO T/--.MP tiH.'M|i» • t.i' i |in
b- KI -V d- • '. t ••
15. Special Handling Instructions and Additional Informationi ., • . i ,r»f . • ' i , . , , t i f . .
i~ ~ /.?v -— <£^ * / S . . /•* / f. "/ Y . . .. / /

i Ji-.'c.i i : W • ,•• . i

i • • ' . •
. ' ' i. -. ,' -

...-,>N

2. Page 1 Information in Ihe shaded areas
is not required by Federal law.

of ;

A. State Manifest Document Number

MA F 571281
B. State Gen. ID

: n>
C. State Trans. ID

, )) ,3 <-; -> . ~/^
D. Transporter's Phone'f • ' , •"} , ' " L~i . . , ,
E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone (
ners 1 3-

Total
Type Quantity

'.',"' ',/:'

... /« , -

Ji"'

•'/•/ ! /

K. Handling Codes for W

.. J "1 '

b 1 "l '

-i.-- . - » JT - /

NOT REQUIRED

" • j • : ' M M . j
14. I.
Unit Waste No.

Wt/Vol

' —-

( T
i f. in .

H ••"> •

astes Listed Above

c. 1 1
r

• > 1
<"• 1 1

; ' ' -.:j«.f..,.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ' '

proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by highway ^_
according to applicable international and national government regulations
1 1 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afford.

i ' MI ,t '.. '•.!)•'. ;'rr«.i . !' t . '-i ' • • t i i r < "r «.. \\
Printed/Typed Name

C> . C /' 'J ff iv] i / *> f >"•» . 1 ~r f t-> s/ £ • .j -Ti
17. Transporter 1 "Acknowledgement of Receipt 6f Materials

Printed/Typed Name

/ /, ,-,j -i /r ,•' JL.'C"?C- '!/'•- '
1 i. Transporter 2^At1tnowfe<Jge"me<htvof Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

! . ' i. 1 i M; rt '! 1 1 •
Signature

.j- "•
Signature

/' /
As-/' -

Signature

-.. f i • . ( • : • . ; i - M .

^/J _$.„.. .?.'
/ - • - ^

,'C^X^../^ ————

: Date
Month Day Year

i \3\f)\q\'z \i
' Date ' '
Month Day Year

"Dafe / /
Month Day Year

1 1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n Item 19.

Printed/Typed Name

Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Signature
Date

Month Day Year

I I I I I

(Ti

m
?oj>
-i
o
70
70
m

n

COPY>fl: GENERATOR RETAINS TRW-05418

0908-0643



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Bdfeton, Massachusetts 02108 MAP S/ I ,;;'./.
Please print or type. (Form designed for use on elite (12-pitch) typewriter-)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

HA I id I '•<•;> <'•) A!

Manifest Document No. 2. Page 1

of t
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address

TRW FASTENERS DIV.
I4S BINNEY STREET
CAMBRIDGE MA (J<:i<4

Generator's Phone ( i^ i ?) * A u /I .- u ;

A. State Manifest Document Number
MA F 571282

B. State Gen. ID

SAME

(NORTH US EPA ID Number
MAD

C. State Trans. ID
..~,U O < > b 0 4 4 4

7. Transporter 2 Company Name US EPA ID Number D. Transporter's "Prxy ( S 0 ft f ̂  H '•>, - I 0 (I
E. State Trans. ID '

9. Designated Facility Name and Site Address 10. US EPA ID Number

I.AIDLAW ENVIRONMENTAL SERVICES (NORTH EAST), INC
300 CANAL STREET
LAWRENCE MA I MAD000604447

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Pnona ( 5 09 683-1002

11. US DOT Description (lnfludii\g Proper Shipping flame, Hazard Class and ID Number) ..
12. Containers

No. Type
13.

Total ,
Quantity

14.
Unit

Wt/Vol
Waste No.

a WASTE ACID LIQUID, n.o.s.
(HYDROCHLORIC ACID.,SULFURtC ACID)
CORROSIVE MATERIAL NA176U

DO 02

RQ WASTE AMMONIUM'-HYDROGEN FLUORIDE
* SOLUTION
CORROSIVE MATERIAL UN2B17 (D002) 01

D002

CO

WASTE ACID LIQUID, n.o.s.
(NITRIC ACID, SULFURIC ACID)
CORROSIVE MATERIAL NA176U ol if- G- D002

WASTE ACID LIQUID, n.o.s,
(NITRIC ACID, SULFORIC'ACIIO
CORROSIVE MATERIAL NAI760; 0{ 0* 6

D002

J. Additional Descriptions tor MateriajTUsted Above (include physical state and hazard cootf?

RESIST/H2SO/AGID e ZINC STRIP W/NITRIC,HCE
K. HancKng Codes lor Wastes Listed Above.

a. S | Of

ACIDIC FLUX ZINC STRIP W/NITRIC,HCI
, 15. Special Handling Instructions and Additional Informationla fcont. r ID tcont.

I "I I 0

1 c (cent. »
exto

' ff
0)

0)

idTi cont. i

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity.generator, I certify that I have a program in place to reduce the volume and.toxicity pf waste generated to. tbrf degree \ have determined to be economically dracticable*'
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

M EMERGENCY SITUATION CONTACT LAIDLA^ (NORTH EAST) 508-^3-1002 f
M l^A

Date
sf

$>
'rinted/Typed Name.. Signature . Month Day Year

3* Ni4|/)ifl4i/
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Signature Month Day Year

I / tAl ii 91
lyTransporter 2 Acki lent of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Appfcved OlfB No 2050-0039 E^5(fW9-30-91
EPA Form 8700-22 (flev. 9-88) Previous editions are obsolete

COPY>3: FACILITY-HAILS TO GENERATOR TRW-05419

0908-0644
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed lor use on elite (12-pitch) typewriter)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

1
3 Generator's Name and Mailing Address

. 1 i i ' M ' ! ! - • ,
! " • i ! 1 'i H . . ! 1 1 .1 ';

| J 1 : ' ! < • • • . . ' ' ! 1 " ; :

4. Generator's Phone ( , , ) • . ,
5. Transporter^ Company Name

7. Transporter 2 Company Name

• ' ii .1 ;

9. Designated Facility Name and Site Address
! . ill! .,'.! 1 1 1 ! . ( 1 • .-ill M 1 J'l ! . ;

"II 1 It 1 . . • ( • - . 1 .1 p
i . Mi I'.li- 't : (

" « . | 6 :
8.

1
10.

- I • s ,

I {

US EPA ID NumberMi- : • i • . , - , , . . ii i ; i
US EPA ID Number

US EPA ID Number
1 !' '! '"It ( . ' , ' ( ' • ; l;i '

' . , . , . « • • < . '• ! ) .!

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a. i I. ': . 1 'S - ' , ' ! ' • i . | t ,i t '

> M , 1 >t • '1 j If ,t >l i i ' M

i t it t 'H, ! '. i- ft VvKt j
II' . ' i ! ' i

1 . •<

b. i « • M^ ;•• >'!•! '.t IH> '!• MM i ; ( , . ' ! • •
. '< 'I.I ft' ' • iM
• :-. > i ? ' ' . i • • • ! • : i t ' i 't-:t t ' • . •<

c. f..J.'.;"tT. i ' i ' > '.. f • -li I I • i -.
1 1.) i 'l.'l 1 1 ' - ' 1 1 1 , • ' ! . ! • ' ' <i i •

> :• •( (•. ' •: ; ' . . { . i i it i ; . i . i.
d. i •.- • . • ) • » •; ;.( in • , i • .n i

' H 1 • ' ) • M ' • M > . <i
. . . i f i . - i !•; i j n- 1 ;

1 • 11 .

.!•! '! ! ,
' 1 . !

J. Additional Descriptions for Materials Listed Above (M

a.

b. ' 'll' 'V, *,., .
( 15. Special Handling Instructions and Additional Inform

" "' ~ ' ~ ' -

' i i ' ' M

I-.!! • I ..(,,<

I l l -

* \ t ' >

, j ( . .
j 1 !

1 1 •(•

I » >i • - i

ude physical state and hazard coda.)

c -.Ml*" :'TKj.l M Ut TI t

12. Contai
No.

'V .

/;;/

c!

c-l
• • . it- *>

"...lir :'.T»u u:M.r.,|..:.«l.-..
ation
1 ! '• ' .

• - » ; 7
! .

•- .'/' .'•,'

2. Page 1

of ;

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

MA F 571989
B. State Gen ID

.1 if'.
State Trans. ID

D. Transporter's Phone ( ' . »i) i : : . t MU
E. State Trans. ID

F. Transporter's Phone (

G. State Facility's ID

H Facility's Phone (

ners
Type

If-

f

)f~

"^

13.
Total

Quantity

" 1 /

> -;;
f ..'•

K. Handling Codes for ft

1 ^ Jl Ia- 1 1

b

• ' i t . '

-•''.' i ~ J

1 "i •'.i
16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to t
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method tha
can afford.

J KHKM;i-,r-»* . . > YU ,' i • i t) . ' . . l i t -T i, j | " " H '(j"l/i'!i f ' , : ' T = • • > • • , • ; : . l « i . j
^Printed/Typed Name.

,,,̂ ,,r/
17. Transporter 1 Acknowledgement of Receipt of Materials

t Printed/Typed Name
1 /

Signature j

.- 1 'k-ftt
!

Signature

'j^/j Uti
•#*£

)
NOT REQUIRED

'....-)
14.
Unit

Wt/Vo

k5"

G-

vJT

Vli

, - . : • . , t ' ) < • ;
i.

Waste No.

1 n»! r '

'"""'
• » ' • • • .:

fastes Listed Above

c. ;' I "I l

d.

- . -

*' )
1 'l

. t i i

>e economically practicable
an health and the envkon-
t is available to me and that I

A

' ' / /

/>/ / ,L, /I

18f Transporter 2 Acknowledgement of Receipt of Materials ..<
Printed/Typed Name

19. Discrepancy Indication Space

Signature ^

Date
Month Day Year

!\4\£\<?\<j\l
Date

tfonth Day Year

Date
donth Day Year

1 1 1 1 1

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted

Printed/Typed Name Signature

in Item 19.

i
Date

tfonr/i Day Year

Form
ERA

Approved OMB No. 2050-0039 Expires 9-30-91
Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>fl: GENERATOR RETAINS TRW-05420

0908-0645



ENVi/tOMMEf/TALsettvtces

Generator Name/Location:

EPA I.D. Number:

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

' : \v<o r / U I ' M : ; ' i ' i . : M I . ; !';:: f \ ('..-., ! ' , • : • < i ; i . i - ' i j i ; v ' : ; T i . : K . i ! ' . r

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

nri K K .1 in i K nn < > ' - • : I -i;:.:

n. :

r'"-. '.- ; . • : : . ! rn-'o'S'. 1 ;•! (•:;•; fuO- '•" i .•:!-: :.„< fl AF ti 7 1 ^ 3 4

YES NO On file at facility.

Unrestricted Waste Notification (Category 1) •*•
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D aiid all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) A * SEfc U K T A I L F A t i K C b '

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with tie waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

TRW-05421

PRINT NAME: I S
DATE: _

TITLE:

0908-0646



Generator Name/Location:

EPA I.D. Number:

T . J R W F A S T K N t i K S 0 1 V . 195 B I N N t l Y S T R E E T 0214

Manifest Number: MA):-571281 MAFSV1282 MAt'571283 MAE'571284

Waste Profile
or ARF

r- :•!

!•:'

'• ••'

l:i 3

H 3

T' ' J
i •.'.<

..1 3

i;:::

L ;:•;

aa h i

Caiegorv
No.

1

.!

!.

;•:!

I

1

1

•,;

.1

EPA or State
Waste Code

f1A9S'

i l l ) 01

ri A y -i

n A •:)'•;

1.1 oo 2

M A 9 9

M A 9 C J

n A y 'j

HO 02

M A 9 9

Variance
Date

Sub
Category

1 1.3 N 1 1 L :i. t.j
— T i i ; ; .:• 10?: ——

A L K A L I N E
f p |.j ••.. | .' >•; >

f ie :u .KPH<2

Treatability Group
(WWpr NWW)

N U U)

N U W

N U U

40CFR
Reference

•

;-.: (•:, ;-.! „ 4 2 ( a

26. 8 .4:-; (a

26« ,42 ( 3

Specific Treatment
Technology

1 K ' b U H S K U K U y I N C I N

1 U *• ACT

l»- A (Jl-

Legend No.
—————————— <4«-

• >

"*"" •* i

37 - = 1 3 4

OTHER
/ T S

cscs^J-«n
O

1P

i

oo
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Conccntrallon (in mg/1)
Waste Water All oiher

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon disulfide ...........................
Carbon Tetrachloride ...................
Chlorobenzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone ........................ .
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................
Ethyl ether ....................................

Methanol ............. . ...... ........ .

Methylene chloride (from the
pharmaceutical industry) .........
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................

Toluene .... ........

1, 1.2-Tnchloro- 1,2,2-

Trichlorofluoromethane .. .... ..
Xylcne ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend tt
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

•*,

Constituent Name

TCDF-A11 Tetrachlorodibenzofurans .................

FORNIA LIST WASTES
Nickel ........................................ . ...... ............

Concentration

........... < 1 ppb

........... < 1 ppb
.. < 1 ppb

........... < 1 ppb

........... < 0.05 ppm

........... < 0.05 ppm

................ 134 mg/1
............... 130 mg/1
................ 1000 mg/1



'« w * I

Generator Name/Location:

EPA I.D. Number:

L'AMfcimitiE MA

Af571282 MAF371283 MAF571284

021.42

Waste Profile
or ARF

M3

M 3

x:i

Category
No.

• ,t

r

:j

———— ̂  ——
EPA or State
Waste Code

1.1 0 0 2

0 0 0 2

DOO:,:

Variance
Date

Sub
Category

A i ; l D ( P H < 2

UTHt '«
G Q R R O U i V L i
A C.I ' . IKPH -v;,:

Treatability Group
(WW .or NWW)

N U U

N U U

U U

4

40CFR
Reference

268. 4 2 <. 3

268 .42 (a.

2 6 8 . 4 2 < a

Specific Treatment
Technology

' Lit ACT

i O E A C T

D E A C T

Legend No.

-

•*. »

OTHER

r——— c
T«——— c

f5

••

00

00
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon disulfide ............. . ....
Carbon Tetrachloride ...................

Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride ............... ....
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

Tetrachloroethylene ............ .. ...

1 .1 . l-Trichloroeihane ............ ....
1,1,2-Trichloro- 1.2.2-

Trichloroethylene .........................

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend ff
27
28
29
30
31
32
33
34
35
36

CALI]
37
38
39

Constituent Name

TCDF-AH Tetrachlorodibenzofurans ...................

FORNIA LIST WASTES
Nickel...................................................................

Concentration

........ < 1 ppb

........ < 1 ppb

........ < 1 ppb

........ < 1 ppb

........ < 1 ppb

........ < ! ppb

........ < 0.05 ppm"

............. 134 mg/1

............. 130 mg/1

............. 1000 mg/1



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Bo'stbn, Massachusetts 02108 MAK ' - . / 1 2 H <

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

MM III I v) /M4 rth 7

Manifest Document No. Page 1

o) i

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW F'Airt'ENERS LHV.
I91:. BJ .NI-JEY yi'KEKT

C A M H R I I ' X i E MA u;;|4
4. Generator's Phone ( t- I /) 4 11 /\ i- ;

A. State Manifest Document Number

MA F 571283
B. State Gen. ID

SAME
5. < NORTH j , IN(:"SEPW»ffijfife0444

C. State Trans. ID

7. Transporter 2 Company Name US ERA ID Number

I
D. Transporter's Phone ( s
E. State Transi. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

LAIDLAW ENVIRONMENTAL SERVICES tNORTH FAST), INC.
HOO CANAL b'TRElET
LAURENCE_______MA___________| HADO0060444 1

F. Transporter's Phone (
G. State Facility's ID NOT REQUIRED

H. Facility's Phone ( 508 683-1002

11. US DOT Description (Including Proper Shipping Wame, Hazard Class and ID Number)
12. Containers

No. Type
13.

total
Quantity

14.
Unit

Wt/Vol
Waste No.

?. NOW-REGULATE!) MATER 1 AL

dm
MA99

j. NON-REGULATED MATERIAL

06

MA99

37S
WON - REGU L ATED MATER IAL MA99

NON-KKGULATED MATERIAL MA99

J. Additional Descriptions for Materials Usted Above (include physical state ami hazard code'.)"

3 CORROSION INHIl&TdR-RUS RINSE WATERS FROM CAUS1
**• rvn- f . -.w • .-, . **• ^ j-«TLICK B
TRENCH DEBRIS/NICKEL Sf

K. Handling Codes for Waste* Listed Above f

t S, 0| 1U. S i 0|

PLATING TANK SLUDGE/CUV
d' BRASH l d.

15. Special Handling Instructions and Additional Informationla ( cone . ) Tb (corn.. i T , &Ic ( cone . - - .d < cont . )

—————————————————' -I • '——————————————————————- T/ <-.•? ."•<——'" / "'/ '"7———
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ^ / / /'-> ->

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I'ceriify that I have'e prograjtoin place to (aducethe volume andtoxicitypf Waste gentetatattjo-tbe degree I have detarmi'nedvto'be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

LN EMERGENCY SITUATION CONTACT LAIDLAW (NORTH EAST) 508-683-1002 Date
frinted/Typed Name Signature Month Day Year

i\a\o\91 fi/
17. Transporter 1 Acknowledgement ofTleceipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I .
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Apprlvea O l̂p N r̂?CrtOJs039 E
EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR TRW-05424

0908-0649



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Hlease print or type, (t-orm designed tor use on elite (12-pitch) typewriter.)
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 c
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UNIFORM HAZARDOUS 1 Generator 's us EPA ID N°
WASTE MANIFEST ,

Manifest Document No.

I
3 Generator's Name and Mailing Address

•'« ! ) 1 : .'! 1 !i ti '.< ' • <
i •' 1 • i UH! . '( i i .1 . !

• - l i t - . ! ! i « -1 : ? • • i '
4. Generator's Phone ( , ) , , ,
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

> . . > ; '1 . t I KH'.. 1 ; • ' f i r !'• (j T ' 1 t ! • • ;
• '•••• • ' ii; • i, . v! i ;i :T

i .. ii< r . < ! • ' » : ' i I i

US EPA ID Number
i : |. ; , ; .. i • M ,, . . ! t |

US EPA ID Number

US EPA ID Numbe

i 1- " I'i i > . '! •

. - ; . - . - . i, . i ! •

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a. I H. ili - i i • • .1 1! , .', t f- t i ; i •( ; ; ; . j ,

b. t (f -U I i-t ,tn ,. . |'i-,( t 1 i i i - t ; ; .

c. i.ii .ij f- i-.i ;MI . (•»•;! ! i i. H :i • i .

d. •>• 'H « > • ' • ,'H ; ('»•.! • f \: ri ,i : , ! .

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

i i, M(rhO3)'»W IMH t >'-1 r<it i M: i itj :•:»•; u.vrr.i-:.; MOM
8- . . . . , - .-, C' i • 4, IV» I i f t TI !-• ' ' . T' ? I

b. , .r d. ,,.
15. Special Handling Instructions and Additional Information

—— '. — — - — : — ' —————— ?/ i'f ————————————— — ^ ———— / • . ^ * '• , ——— i

,. V,,K ::,„„

'•' t,: i - ' < .' '.'

i • • •

12. Contai
No.

/.'/

.*

m-
f) •
*"A't::;'«

K'tW,

- '- ., /

2. Page 1 Information in the shaded areas
is not required by Federal law

of <
A. State Manifest Document Number

MA F 571283
B. State Gen. ID

III
C. State Trans. 10

,", -/^^
D. TransporteiVPhone^ •',/') V : i , , ( ,
E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone (
ners 13.

Total
Type Quantity

- -- , -

'•* ; ' -' -' -

-"-<.."•

K. Handling Codes for M

a. 1 "1 '

b. ' | |

i ,

* ••" — ' :•

NOT REQUIRED

'."') • . i "U .:
14. 1.

Unit Waste No.
Wt/Vol

f !' ' '

11. • •
,-'

t t. •• •
/

f

astes Listed Above

c. \ "\ '

0 \ "l '

• • • . . 1 1 ; . .

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described above by .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwav
according to applicable international and national government regulations.
If 1 am a~targe quantity generator. 1 certify that 1 have a program in place to reduce th« vo ume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afford.

' i l 'Mr "^ r t ' « l * f J ' , . I ' i ' f * ( I l ? ' i ' " : r l i | • ( * . ' 1

Printed/Typed Name
C . ( • > /•"' ^ - •

f-jtvt,lPi S (.flfrC/f'fti/

1 /Transporter 1 Acknowledgement offaeceipt of Materials
Printed/Typed Name

18. t7Snspbft&r'5 Acknowtedgefnlftt 6f fieceiptW Materials
Printed/Typed Name

19. Discrepancy Indication Space

i; ! i ' M' » !'t! !

Signature
..'•-.: T •• ' " r .: . MM' Date

i / Month Day Year
/ / ',/ -4 • l 1 ,

/ ^, j. / / _J» -^e 7 t \ Ct 1 f\ 1 '/ 1 f 1 1
— - -f ' " / " " ' Dati '

Signature

/' }
f- — SI,

Signature

, , ,/.. . ^
' ^"••'" '-'--S _^ '<',-* ->,"-"

Month Day Year

11 \'j \/, \t/\C3/
- VDait / t

Month Day Year

\ , 1 . 1 1

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

Form Approved OMB No. 2050-003? Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88J Previous editions are obsolete.

COPY>f l : GENERATOR RETAINS

Date
Month Day Year

1 1 1 1

TRW-05425

0908-0650



7jJ£j£j CUSTOMER NOTIFICATION AND CERTIFICATION
ENVIRONMENTAL

Only Statements with Original Signatures will be Accepted!

., U r i f i K K I H i . Y . nn 0\-'.i--'''j.Generator Name/Location:

EPA I.D. Number:

Waste Profile or ARF Designation:

Manifest Number:

CDA u ^ «, M u.^x M A y y o o o i o o o 2EPA Hazardous Waste Numbers):

X XWaste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1) -*»
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard^) ^ ^ ^^^ P A G E < S ) *A
.y • .

Restricted Waste Variance Notification (Category 3) '~
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. .

Applicable Variance (Give the date the waste is subject to prohibitions) I

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification '

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261 . I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration TR\V" 05426

SIGNATURE: -^\j^~^1^^< <^^ \^j^f^'&S~'jL£*l*C' DATE: ____ /^" / ' / / /__________

0908-0651



EPA I.D. Number: Manifest Number: MAfc'b71281 MAtb71i582 MAt'571283 MAF371284

Waste Profile
or ARF

I; (1

r
!• .:<

1:13

113

K:',

,13

\('J

l;:j

aa m

Category
No.

.1

••;>

.1

1.

',/

.1.

1

1

'•••

.1

EPA or Slate
Waste Code

MA99

II 001

MA 99

MA 99

1 100',;

iiA99

MAS) 9

riA99

U002

hA99

Variance
Date

Sub
Category

I U N 1 T L i U

A l . K A L I N K
' P M '••• 1 ' > ' '•'• )

Ai:: lU(lr 'H<2

Treatability Group
(WW.pr NWW)

N U W

"

N U W

N U U

40CFR
Reference

••

2t>U .42 (a

2 ( » H . 4 2 ( a

268. 42 <a

Specific Treatment
Technology

1 r /suBb K O K G S INC: IN

UK ACT

I

LiKAU'i

Legend No.
/ M p

••

*̂** "*l -•

37=134

OTHER
^r) ————

t^ -
C4
•*v»
O•
Jt

"1

I

(S

oo
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

NOPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
I I
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

n-butyl alcohol .............................
Carbon disulfidc .....,..„. . .............

Cresols (and cresylic acid) ...........
Cyclohexanonc .............................
1 .2-dichlorobenzcnc .....................
Ethyl acetyic .......... ...... ............ .
Ethyl benzene ...............................

Methylene chloride .....................
Melhylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone ........... .........
Methyl isobutyl kcione ................

Pyridine ... ................... . ..............

Toluene ........................................

1,1.2-Trichloro- 1,2.2-

Trichloroethylene .........................

Xvlcnc ..........................................

*
0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75
.125
.75
.053
.75

5.0
.75
.96

NA
0.75
0,33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

*" Legend »
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel .... ........... ... ......... .. .... ... .. ...

ppb
ppb
ppb
ppb
ppb
ppb

0.05 ppm
0.05 ppm
0. 10 ppm '
0.01 ppm

134 mg/1
130 mg/1

1000 mg/1



C V ' gj l'> I

EPA I.D. Number:

-̂ *-̂ . ^^4 ' " •*••*

, N Kanifest Number: s71282 MAE371283 MAEb712B4

Waste Profile
or ARF

M '3

s-t ;.-!

X I

Category
No.

:.;

•i

:,;

————— y ———— |
EPA or State
Waste Code

U 0 0 I-,1

Duo;-

1.100*!

Variance
Date

Sub
Category

Ai ;UKPH<2

UTH£1<
r- f) o [;• ( i <; j ii ; • ••

!

Treatability Group
(WW or NWW)

' NUU

r NWU
T- " —— i —— " '•'

1

i

••

40CFR
Reference

1,!6B.4L!<3

268. 42 U

2 68. 42 (a

Specific Treatment
Technology

L l tACT

OF. ACT

HE ACT

Legend No.

_ ——————————— ^
.

•"'",••

OTHER

9O
CN
•*m ——
Oi

&

ooo

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

VOPY

F001-F005 spent solvent

Legend f
1
2
3
4
5
6
7
8
9

10

12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Ethyl acetate .................................
Ethyl benzene ...............................

Methanol ......................................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

Nitrobenzene ................................

1,1, l-Trichloroethane ........ .......
].1.2-Trichloro-1.2.2-

Trichlorocthylene .........................

Xvlene ..........................................

Concentration (in mg/1)
Waste Water All other
Containing Spent

Spent Solvent
Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75
.125
.75
.053
.75

5.0
.75
.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste • Concentration

. <!«• Legend 1
27
28
29
30
31
32
33
34
35
36

CALIJ
37
38
39

«<»..

Constituent Name
HxCCD-AH Hexachlorodibenzo-p-dioxins .................. <

TCDF-AII Tetrachlorodibenzofurans ........................... <

FORNIA LIST WASTES
Nickel . .......... . ................................................ ...........

1 ppb
I p p b
I p p b
Ippb
1 ppb
I p p b

0.05 ppm
0.05 ppm
0. lOppm...
0.01 ppm

134 mg/1
130 mg/1

1000 mg/1
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UNIFORM HAZARDOUS
WASTE MANIFEST

One Winter Street

1. Generator's US ERA ID No.

Boston, Massachusetts 02108 ; ; -

Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

Manifest Document No

I
3 Generator's Name and Mailing Address

i i i i i •; '. . ; • - . ! . , . ;

' . 1 i ! • ! ' > « . ; : • • -
4 Generator's Phone ( ) . .
5 Transporter 1 Company Namei • i 'i , t ; i i ; . '
7. Transporter 2 Company Name

, . . . . , : , ,'•

8.

I
9. Designated Facility Name and Site Address 10.

i , . i 1 'i (i :• r j • ! • •: M <; i ; ; i > t • >
"••' • ?; : . ; 1 ' i i'

1 .i ft l ! :• i ) : I !

US ERA ID Number

US ERA ID Number

US ERA ID Number

1 :. i . . . . . . . i < ! i

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a. '!. -ll 1 ! .- : . !•. ', , . . i : ; ! : , .

b. t !' -i! l 1 > ;MI . . ; i-j • i i ' * • i J

•„ »:

C. 1 1 ~> l - .
(\J ~ , - J - S •. ' > r l ^ ' • .1 I. ' ! •' • ' • ' ' W

d.

J . Additional Descriptions for Materials Listed Above (Include physical state and hazard code.)
,•!,!. M, fMK ' "I.I-.' !j! .1 DiA '^'' ' ?tftf>'--,

a. c. r c (. ff ••> i '

ivi,-.: :|-i ̂ A'n-'.l- n ! \ >>.
b. f ( (.- \

*v
..',r 1.1

d.
( 15. SDecial̂ Handling-lnstructions and Additiopal Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignm
proper shipping name and are classified, packed, marked, and labeled, and are in all
according to applicable international and national government regulations.

and that I have selected the practicable me
ment; OR. if 1 am a small quantity generate
can afford.

1 I ,f)( ,1 t !i-.U< ' . ! ! " .

thodof treatment, storage, or disposal c
r, 1 have made a good faith effort to mtoin

; -' •'- < -v' >i\'\' • "} l. t

Printed/Typed Name . \ .

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name i

2 Page 1 Information in the shaded areas
is not required by Federal law.

of '
A. State Manifest Document Number

MA FR71284
B. Stale Gen. ID

1 »!'

C. State Trans. ID

A Iff ' 7 /V- 7^S
D. Transporter's Phone ( • u • ) , , j < • , ,
E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone (
ners 13.

Total
Type Quantity

j 1 '"̂ '7 ̂ * f'

:f "'

r. //-

K. Handling Codas tor W

a 1 "1 '

;• • ' l
b. | |

1 ' . . M i ' i . t

NOT REQUIRED

. « • : ) i .-. ) i«0 .

14. I.
Unit Waste No.

Wt/Vol

b
H- > -<

I ., —— r

' -r

astes Listed Above

c. $ I ̂  I 1

d 1 1

' • •; i i i

*nt are fully and accurately described above by
respects in proper condition for transport by highway

« volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
jrrently available to me wh'ich minimizes the present and future threat to human health and the environ-
nize my waste generation and se ect the best waste management method that is available to me and that 1

<i . t | • i ;< '1 ! i i ! . . ' ( • • ". ' t : ( * ) "

Signature .' / f ''J -t

-jSi^Atw .*Af*4 ^>- •»— — /— '*t~1 #n^i£-

Date
Month Day Year

! vyi\n\cl \ <J\I
' Date

Signature • _ ./

1 8. Transporter 2 Acknowledgement of Receipt of Materials t, ' *" *"" ^
Printed/Typed Name ftt

'j

19. Discrepancy Indication Space

Signature

Month Day Year

y \^\(_i \^\ f\/
\ Date
Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature j
Date

Month Day Year

1 , 1
Form Approved OMB No. 2050-0039. E<oires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Prev-ous editions are obsolete.

COPY>fl: GENERATOR RETAINS

0908-0655



GREEN - OFFICE COPY • CANARY - CUSTOMER COPY • PINK - WAREHOUSE COPY

FOR DISPOSAL ONLY
EMPTY DRUM HAZARDOUS MATERIAL SHIPPING FORM

\q

CONSIGNEE and DESTINATION

NORTH EAST SOLVENTS
RECLAMATION CORPORATION
221 SUTTON STREET
NO. ANDOVER, MA 01845
TEL. (508)683-1002

PACKAGES PROPER SHIPPING HAZARD CLASS n^LYDRUMWE

i*, ̂  Ja /r
s /??"*

""

"This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable regulations of the Department of Transportation.''

CUSTOMER SIGNATURE DATE

DRIVER'S SIGNATURE JL

CHEMTREK
1-80O-424-930O

CONTAINS HAZARDOUS MATERIALS TRW-05431

0908-0656



ff£ra0a0a
EttV/BOAfA

SEttVfCES

CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted! u ,.

54090 TRU F A S T E N E R S TUV. 195 B I N N K Y STftEh 'T
Generator Name/Location: C AM BK 1 Hf.-iK MA 0 2 ) 4 2

EPA I.D. Number: M A D 0 1 9294867

Waste Profile or ARF Designation: G3 HM 13 J3 M3 X I

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

MAFSV12RJ MAHf.V] 2R2 MAF!r.'/1283 MAF571284

MA990001U002

YES NO * On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify thai I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268. Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)
S E E D E T A I L P A G E ( S )

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that 1 am familiar with the waste through analysis and testing or through knowledge of the
waste to suppon this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

•
Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to suppon this cenification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpan D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
1 submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false cenification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Cenification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFR Pan 261. I am aware that
there are significant penalties for submitting a false cenification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Pan 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for subrr:~!~~
certification, including the possibility of fine or imprisonment. _-*...TRW-
Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME:

DATE:

TTIXE,
^*^t^$&'*t*f.?&;'*v&11^*** ?T^^^?^T^??^r^^?^^^^i?T '̂?SJ^^^^^i^5^y

'- - -. — i-.,-.^--•«•'- ' " " " ' " ' ' "' * '"' ' "'- "jWl" *• —-

0908-0657



Generator Name/Locution:

ERA I.D. Number:

TRU FASTENERS DIV. 195 BINNEY STREET CAMBRIDGE MA 02142

MAD019294867 Manifest Number: MAF571281 MAF571282 MAF571283 MAE571284

Waste Profile
or ARF

E3

F

F3

G3

H3

13

J3

K3

L3

Ml

Category
No.

1

2

1

1

2

1

1

1

2

1

ERA or State
Waste Code

MA99

D001

MA99

MA99

D002

MA99

MA99

MA99

D002

MA99

Variance
Date

Sub
Category

IIJNIT L1U
TOO ioy. —

ALKALINE

AClLi(PH<2

Treatability Group
(WW or NWW)

NUU

NUU

NUU

40CFR
Reference

268. 42 (a

268. 42 (a

268.42(a

Specific Treatment
Technology

fc'SUBS RGRtiS INCIN

LiL'ACT

Li F. AC I

Legend No.

—————— ettfr

37=134

OTHER

tr) ———

oo

ooo

CO•<f«no

I

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONST1TUENTS IN WASTE EXTRACT

FAQILITYCOPY

HXH- 1-005 spent solvent

Legend //
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon Tetrachloride ...................
Chlorobenzene ................
Cresols (and cresylic acid) .„....„..
Cyclohexanone ............................
1 .2-dichlorobenzene ......... .. .....
Ethyl acetate .................................
Ethyl benzene ...................... . ......
Ethyl ether......................
Isobutanol ....................................
Methanol .... . . ............
Methylene chloride ........
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

Pyridine ........................... ............
Tetrachloroethylenc ........
Toluene ...... .. ................. . .. .......

l,l,2-Trichloro-l,2,2-

Trichloroethylene .........................
Trichlorofluoromelhane ... ..........
Xylene ..........................................

Concentralioi
W;islf Wilier
Containing

Snent
Solvents

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

(in in);'!)
All olhci

Spent
Solvenl
Wastes

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend if
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel................................................................

Concentration

.......... < ppb

.......... < ppb

.......... < ppb

.......... < ppb

.......... < ppb

.......... < 0.01 ppm

............... 134 mg/l

............... 130 mg/l

............... 1000 mg/l



Generator Name/Localion:

EPA I.D. Number:

TRW FASTENERS LI IV. 193 BINNEY STREET CAMBRIDGE 02142

MADO 19294867 Manifest Number: hA£571281 MAF571282 MAF571283 MAF571284

Waste Profile
or ARF

M3

N3

X I

Category
No.

2

2

2

EPA or State
Waste Code

D002

0002

0002

Variance
Date

Sub
Category

A C 1 L K P H < 2

O T H E R
l « U I t H U O J. V £ %

A C J D ( P H < 2

Treatability Group
(WW or NWW)

W W W

N U U
>

wu

40 CFR
Reference

268 .42 (3

2 6 8 . 4 2 ( 3

2 6 8 . 4 2 ( 3

Specific Treatment
Technology

D K A C ' I

D E A C T

D E A C T

Legend No.

T

OTHER

i•\
\.

•': ' .. ;-'
•v -

m

o

I

oo
o
ON
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FAC'LITY COPY

Concentration (in mg/l)
Waste Water All oihcr

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend *

1
2
3
4
5
6
7
8
9

10

\2
13
14
15

16
17
IS
19
20
21
22
23

24
25
26

Constituent Name
Acetone ...... ............... .............. ......

Curbon Tetrachloride ...................

Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl kelone .....................

1.1.2-Trichloro- 1.2.2-

Xylcne ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Consiituent Name

FORNIA LIST WASTES
Nickel..................................................................

Concentration

........ < 1 ppb .

......... < 1 ppb

......... < 1 ppb

......... < 1 ppb

... < 0.05 ppm

......... < 0.01 ppm

. ........... 134 mg/l
.............. 130 mg/l
.............. 1000 mg/l



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
^T
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
Please print or type. (Form designed lor use on elite (12-pitch) typewriter)

Oooop
•4
CM

o"
O
00

C
0)
O

Oa.<no>tr
"tocg
to•z.

_
V
to
'•o
O>
E
E

CLo>

G
E
N
E
R
A
T
0
R

*

T
R
A
N
S
P
O
R
T

R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator 's us EPA ID No

WASTE MANIFEST ,; i , ,
Manifest Document No.

1
3. Generator's Name and Mailing Address

' i i '• > IT Hi''.! . •'!

. -' (• 1 i !S II' . ' ( ' ! / ! !

: : • • » 1 ; - . 1 - . < i • • ; i
4. Generator's Phone ( , )
5. Transporter 1 Company Name

7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

'• '< 'i H » M i t • • !< ( H I.' ' i .
' •> < ' il • 1 . . ' ( ' ! • 1 .1- I'

: ' I Ii I .1 [' >. i •

1 ! !• . J •' l

8.

1
10.

I ' '

US EPA ID Number
;• i ; i >n, .... i. -( i i

US EPA ID Number

US EPA ID Number

:l . i i , , i ' 1 (i-

.,,...,, I- 1 1 .-!

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a. i i : '1 1 , .1 ,1' .',t. 1 ijt I . ! • • • : ! t • i

. « >( •! 'ii i t : . t n « • ) ! • ) • •
' "l 1- • ' • i . I-! f i i i i i 1 , n

b. : ' • t /, . i i » in • • ! ( • : i . t j ! t
• '< '< ' >• 1 '. • ' : ( < . • . • > j i • ( - . i; i • > i '

• •< ( i i-.

c. ' ' ' ' ! . - M l i " * * . . in-.; 'i i r <
• HI ' ! ! .i . : '(|.r" !':• l! i • ! c • .
• ' • ! • > t ,

d. 1 « ' • ' t 1 ' ! , ! ' '! 1 > ! : ! ,

• • . ! ! • • i '.. v. f 5 ' ;'i • l . I/

J. Additional Descriptions for Materials Listed Above (Incl

a.

M ! ' 't II, I I .Al ' f U' i : • •> , . . • • * ' ! Mj,
b.

i • • ' '. i 1 ' i i , .

"l.l" !> •

• ; • ;i

• i ;i ,• -i t f i i •
' • I i

t i

I

/ /

^

\
uda physical *taie and hazard code.)

\~>T-rJ- ————— —— ' ±r

2. Page 1 Information in the shaded areas
is not required by Federal law.

Of '

A. State Manifest Document Number

MA F 571285
B. State Gen. ID

- ' . ' - . I II-'
C. State Trans. ID

r^x ix-^v^ ^- JL' O
D. Transporter's Phone ( - , ) i.J t '. • ><m
E. State Trans. ID

F. Transporter's Phone ( )

G. Stale Facility's 10 NOT REQUIRED

H. Facility's Phone ( '.l.'i) «.M - M M * . ;
ners 13. 14. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

1 KM' '

y\ 5; G
M v.r-»

M:', < • <

)(H { ^ '-' (r~
t,l«l!)

^> '• ^ ^ 6-

K. HandKng Codes for Wastes Listed Above

.. 1 "1 ' c. ;" I "I «
*

"1 " | ' d . | " | '
15. Special Handling Instructions and Additional Information

' • ' ' i - 1 ' '• • • i i • ' . - • • • i ' . . , _ ! • • - . • ; -.M f . i • . . - . . H i i

, '~, j£ i j . / t£ - S" h - \:i^ i.<~ > - ~~''i7'*i^v,'-~< , iC, L'?ilj*i if."-^*, , , . - , . - u . t i r, <W
•"-' -' I -^ 7U n C~, ii.. r' i ; /, i -i ; ^ , /,^j ^ -* ! >• i ' '/
16. GENERATOB'S CERTIFICATION: I hereby declare that the conte

proper shipping name and are classified, packed, marked, and l<
according to applicable international and national government r
If I am a large quantity generator, f certiry that I have a program
and that 1 have selected the practicable method o* treatment, s
ment; OR, ill am a small quantity generator, f have made a gooc
can afford.

Printed/Typed Name

nts of this consignment are fully and accurately described above by
beled, and are in all respects in proper condition lor transport by highway
egulations.
in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
orage. or disposal currently available to me which minimizes the present and future threat to human health and the environ-
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1

' ! 1. . ( f .1. K • !••('., Vf j ! • . . - ' . .'I' » • ' . • • . i 1 1 1 1 Date
Signature ;• , : ,i_/ Month Day Year

1'rS-Aansporter 1 Acknowledgement of Receipt of Materials ' **'" /'"" • ""-" * — ' '/ ' ^~" > T)at4 ' '
Pfinted/Typed Name ^

ff 1 , *' j j r j / *, . .,
•*• "-

Signatu& * , , •-"} - Month Day Year

'18,'Transpotter 2 ' Atknowledge^nanf'of Receipt of 'Materials "' ' **- . * Oa(£ / *
Printed/Typed Name Signature Month Day Year

M M !
1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

I M i
Form Approved OWB No. 2050-0039. Ex^res 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>f i : GENERATOR RETAINS

0908-0661



S£ftV/CES

cus l v>MER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted! ^ cj ,<j y

Generator Name/Location:

EPA I.D. Number:

Waste Profile or ARF Designation:

.. .. .,Manifest Number:

KS 1.1 i v . i. M:.-, K I N N E Y S l ' i - K E T
UftiiiU' j Ki'iH rli-i 0.'. I 42

r-i A f o 7 1 ;,: b ::. n At' 'j'-' 1 2 8 7

EPA Hazardous Waste Number(s):

Waste Analysis Attached? YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2) '
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)
P A G ) i ( b > A *

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT N

DATF,
TITLE:

12/1

non0908-0662
TRW-05437



Generator Name/Location:

EPA l .D. Number:

btf-Wtofc: Y v S '.i cAhBik nib)-:

M ., M KManifest Number: f:;i7).2a7

Waste Profile
or ARF

H

H 3

Bo

i; 3

ii '•'.

\i

K

1 1 • /

U d

V ' t

Category
No.

i

v

J.

1

.1
1

i

l.

j

i

EPA or State
Waste Code

n A 0 l

1.1 o 0 :•:

h A '-) y

M ft 9 CJ

h A y y

HA 99

M A < j y

f1 A 9 9

f 1 A y '-J

MA 99

—————— T ———— ̂  —
Variance

Date
Sub

Category

A L K A L I N E
— ( ; ; j H > . l i t i . S )

Treatabiliiy Group
(WW or NWW)

NIHJ

40CFR
Reference

•,.;iS8.4,!<.v.t

Specific Treatment
Technology

Uk AC I

Legend No.
-, —— ; ——————— (-H£

M! I

,37 = 134

OTHER
•q^ ——

oo
co

I

oo
O

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

USTOMER COPY

F001-F005 spent solvent

Legend *
1•>
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name
Acetone ..„....„......,..„...,...„...„.....
n-butyl alcohol .............................
Carbon disulfide ...........................
Carbon Tetrachloride ...................
Chlorobenzene .............................
Crcsols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate ......................... ....
Ethyl benzene ....... ...... ..... „..„.

Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................

Pyridine ................................ ....
Tetrachloroetlwlcne . ...... .....

l.l ,2-Trichloro-1.2.2-

Trichloroethylene ........ .... .....
Trichlorofluoromethane ......
Xvlene ..........................................

Concentration (in mg/1)
Waste Water All other

Containing Spent
Spent Solvent

Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend #
27
28
29
30
31
32
33
34
35
36

CALI:
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel...................................................................

uo"

Concentration

......... < 1 ppb

......... < 1 ppb

......... < 1 ppb
........ < 1 ppb

. < O.lOppm

............. 134 mg/1

............. 1000 mg/1



Generator Name/Location:

EPA I.D. Number:

T R W :i MN E Y s :i: K E 11:, ,. •. <-. <.;AM B k i uGE MA 02142

Manifest Number: MAF37128& 287

Waste Profile
or ARF

Y 2

'/.. v-

Caiegor>'
No.

»

.1

EPA or State
Waste Code

M U 0 2

fl A y c»

Variance
Date

Sub
Category

Af ILK t 'H<2.

Treatability Group
(WW or NWW)

N U U

40CFR
Reference

•A S:!. 4 ;•.;(. a

Specific Treatment
Technology

> U i iACT
4
"t

Legend No.

'-,. »•
t J:l:^: f

) 'ti

••

If

OTHER o
ro
rr

I

oo
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

CUSTOMER COPY

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon Tetrachloride ...................
Chlorobenzene .................. ........
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1.2-dichlorobenzene ..........
Ethyl acetate .................................
Ethyl benzene ...............................

Methanol ......................................

Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl ketone .....................
Methyl isobutyl ketone ................
Nitrobenzene ..................... . . .....

1,1 .1-Trichloroethane ....... ..........
l.l,2-Trichloro-l,2,2-
trifluoroethane ....... . .....

Xvlene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Ugend *
27
28
29
30
31
32
33
34
35
36

CALL
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel .

4>

Concentration

....... < 1 ppb

....... < 1 ppb

....... < 1 ppb

< 1' ppb

,1

............ 134 mg/1

............ 1000 rag/1



UkHAH I ;VlhN I Oh bNVIHUNMtN I AL KHU I tU I IUN
DIVISION OF HAZARDOUS WASTE Si',4 / 8

One Winter Street Boston, Massachusetts 02108 M.AK ':• /1 JHb

• Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US ERA ID No.

I V:'. I II I 1 '-'-I 'Qd KI-. /

Manifest Document No. 2. Page 1

of i

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

TRW KASTEMERtf U l V .
19S U1NNEY STkhKi'
CAMBRIDGE HA D /M/ ;

4. Generator's Phone ( t._ | ,-) .1 4!t t_ • \.
5.

A. State Manifest Document Number

MA F R71P8R
B. State Gen. ID

SAME

r;""WCX . < NORTH EAS'ft .
US EPA ID Numbec

1C. MA1JOU06U444
C. State Trans. ID

Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone (SQf l P.» X - 1 fl O
CM
O
CO
CO
4
CM

o"o

oj
o>
O
Oin
oo.«cuoc
15
g

E. State Trans. ID

9 Designated Facility Name and Site Address

LAIDLAW KWVlRONMI-JN'i'AI,
300 CANAL STklf.f-T
LAURENCE MA

10. US EPA ID Number

S i NORTH EAST ). INC

MADQOObU444 /

F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

H. Facility's Phone ( "508 683-1002

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a. STATE REGULATED OIL WASTE

J
MAOl

NON-REGULATED MATER IAL MA99

O
WON -REGULATED MATER J A.L'

L MA99

( •£
=
TOi *I CD

<J- NON-REGULATED MATERIAL

o •fr
MA99

J. Additional Descriptions lor Materials Listed Above fmctude physical state and hazard code.)

CL

O

MIXED OIL/WATER CLEANOUT PUMICE PIT
K. Handling Codes for Wastes Listed AOove

.. S | 0| 1| c S | 0|

TRENCH TUMBLER AREA DEE CLEANER COMPOUND
. S

S! °l 1
^^.

15. Special Handling Instructions and Additional Information
^^.

i 15. Special Handlingla re one. . r ional Informationi b (cont. ~- J- r.' .Id ( c o n t . )

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that! have a progranvin place to reduce the volume and toxicity erf waste gertwat«d totheflegree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

N EMERGEINCY SITUATION CONTACT LAIDLAM (NORTH EAST) b08-b83-1002 f Date
PrintedfTyped Name Signature Month Day Year

17. Transporter 1 Acknowledgement of'Receipt of Materials Date

.* / f~)/ j Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day

I I I I

Year

I
19. Discrepancy Indication Spacei

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form ĵp^y'erTJiN/TBrNo. 2050-0039. Expires 9-30^
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR TRW-05440

0908-0665



DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108 ; '•

Please print or type. (Form designed for use on elite (12-pitch) typewriter)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest Document No.

1
3. Generator's Name and Mailing Address

i t ;. .1 i . '.-'I ::)i j . L • i

i i i - : t ! t •• , i- . : '.
4. Generator's Phone ( . : ) . i
5. Transporte^ 1 Company Name

7. Transporter 2 Company Name
-„ . , , , : , - . , « =

8.

1
9. Designated Facility Name and Site Address 10.

i, t i '(..' I I i • il • i i « '!;; ii 'i t i. .•• i . !•.
"!• ' -U- i , • ' . ' : : i •'

i. Mi t :(•>• i : -.; 1 i

US EPA ID Number
Ml- ! ! i " i • • i • • • • : ; •

US EPA ID Number

US EPA ID Number
il' •> 1 i ; : . i • • i i.

| .i ,1 i! • . . . . • ! • •

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a. . '(' ... VI . 1 !•:< .' il , t'i ! '

b. tji •<! 1 1 > ,'M . I'l .1 ' ! ',.

""•""•>•""•'"• '"

d. (|( 'Ij • ' • > ; » ! ! , "Ti-. l • 1 1.

1 I- 1 1 ( .

•'«• i ; t

1 i ' . t ' ! .

. _ ̂

1
£

•"•^.

'^y*

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)
f U .* KM u (i. . k'J.-. 'i't-;!. « 'iJiAMOOT I« IMH i-; i "Va. c.

b. t; | -• d.
. 15. Special Handling Instructions and Additional Information

* ,:on.-...',,,.

2. Page 1 Information in the shaded areas
is not required by Federal law.

of
A. State Manitest Document Number

MA F R7-J286
B. State Gen. ID

' n'

..A A- -^ "• >• ~no
D. Transporter's Phone ( ' . " . ) i ;• ' ' | t • ' <
E. State Trans. ID

F. Transporter's Phone ( )

G. State Facility's ID NOT REQUIRED

H. Facility's Phone ('•"•) • ' • ' • ' 1 ' > • '
ners 13. 14. I.

Total Unit Waste No.
Type Quantity Wt/Vol

• 1, M (

JV » ' ' '

H*. •'•*

IS/, t - t

>i 3)^ Cr

|>v i»0 6-
K. Handling Codes for Wastes Listed Above

a 1 ''I ' c. - | "| '

* r t : ' » I
b. | | d ||

ip'^'^L-i- , . _ '•• ' ,;!%;
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hi<
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to 1h
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pre
ment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best w
can afford.i i-;iti-.r - i ; ! • : * ! • ' . ! 'r i ) ;. ' . • ' ! ' >••> • • • .>* ; •>• • • • ( • i . • • > • ! . - ! ! > i-i-<>. 'n t . • • ; • •
.-j Printed/Typed Name

17. Transporter 1 Acknowledgement
. . RrtotedfTyped Name .-"7/•/TcTV/,' / /^

of'Receipt of Materials

C/. ,, ., /
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 9. Discrepancy Indication Space

hway

> degree 1 have determined to be economically practicable
sent and future threat to numan hearth and the environ-
aste management method that is available to me and that 1

' " • • ' ' ' ' ' ' Date
Signature ; j ,-J ', Month Day Year

/„ ' jt r? • K ' i f, 1 n 0 1 il 1,^>4-?>#ns.zisJ >-i7-'- <-&•>!-•« / I ^1 0 1 7 1 7 1 1
/ Date

Signature * •' / / Month Day Year

Date
Signature Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

1 1 1 1 1
Form Approved OMB No. 2050-0039 E«pires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>fl: GENERATOR RETAINS

TRW-05441
0908-0666



aeursaera .CUS'iOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original Signatures will be Accepted!

5409 0 1' £ U t; A S T £ N h' K S 0 I. V .
Generator Name/Location:

EPA I.D. Number:

lv)r i tMrtr-Uif S T R E E T
C A ii tf fc !! 1 ' i i jH hA

MA DO I. 929436V

Waste Profile or ARF Designation:

Manifest Number:

EPA Hazardous Waste Number(s):

Waste Analysis Attached?

5712t:6 MAF571287

YES NO On file at facility.

Unrestricted Waste Notification (Category 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268, Subpart D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s) A* SEE U K T A I L A*

Restricted Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C, or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6. .

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part
268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. I am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT

DATE:

TITLE:

13/1 TRW-05442

0908-0667



EPA I.D. Number: „ . , „ , .Manifest Number: A&J MAF371286 MAft i71287- r

Waste Profile
or ARF
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No.
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1
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i
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EPA or Stite
Waste Code

MAO]

1.1 0 0 'A

MA 9 9

hn\;,ic;

MA9y

MA99

hft'-;y

11 A 99

ti A y y
MA99

\~. «
Variance

Dale
Sub .

Category

A 1. K A LINK
<; i1' H ';•' i i< • o )

Treatability Group
(WW or NWW)

NUU

40CFR
Reference

•-

2 (:>(.). 4 2 (a

Specific Treatment
Technology

i

UK ACT

Legend No.
- —— , ——————— H4&

r • f
MM

!; .
1 V

,37 = 134

OTHER

•4^ ————

i

—— i

OG
O

CO

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

Concentration (in mg/l)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend It

1
2
3
4
5
6
7
8
9

10

12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name
Acetone ........................................
n-butyl alcohol .............................
Carbon disulfide ...........................

Chlorobenzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................
Ethyl ether .......................... .........

Methylene chloride ......................
Methylene chloride (from the
pharmaceutical industry) ... ......
Methyl ethyl ketone .....................

Tetrachloroethylene .... ... ..........
Toluene ....... . .. ... ...

l.l,2-Trichloro-l,2.2-
irifluoroethane ............ ....... .........
Trichloroeihylene ... ....

Xvlene ......................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin . ., „
Containing Waste Concentration

Legend f
27
28
29
30
31
32
33
34
35
36

CALI
37
38
39

Constituent Name
HxCCD-AH Hexachlorodibenzo-p-dioxins .................. <

J'eCDD-All Peniachlorodibenzo-p-dioxin« .................. <
PeCDF-AH Pcntachlorodibenzofurans ......................... <
TCDD-AH Tctrachlorodibenzo-p-dioxins .................... <

2,4,6-Trichlorophenol .... ..... .. ... . , ..... ..... <

FORNIA LIST WASTES
Nickel ... ........... .. ..... .....

1 ppb

Ippb
Ippb

ppb
I p p b

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

134 mg/l
130 mg/l

1000 mg/l



Generator Name/Location: V *'.. J. "* »j

EPA I.D. Number: Manifest Number:

Waste Profile
or ARF
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LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

Concentration (in mg/1)
Waste Water All other

F001-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
Legend #

1
2
3
4
5
6
7
8
9

10

12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name
Acetone ........................................

Carbon Tctrachloridc ...................
Chlorobcnzene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 .2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylenc chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl kelone .....................

l.l,2-Trichloro-l,2,2-
Iririuorocthane ..............................

Xvlene ................................. ..... .

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

0.96
0.091
0.96
0.15

4t

F020-F023 and F026-F028 dioxin
Containing Waste Concentration

Legend *
27
28
29
30
31
32
33
34
35
36

CALI1
37
38
39

Constituent Name

FORNIA LIST WASTES
Nickel

1 ppb
I p p b
i p p b
1 ppb
1'ppb
I p p b

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

1

134 mg/1
130 mg/1

1000 mg/1

(



UbHAH I MEN F OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108
.4 .'

MA I-'

* Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

M A H O L 4

Manifest Document No. Page 1

ol i
Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

TRW EASTENERH 01V.
i .y*> BINNEY ji'fkEET

CAMBRIDGE MA
4. Generator's Phone ( ^ i

A. State Manifest Document Number

MA F 571287

7)

B. State Gen. ID

SAME
•-</(

EAofli
C. State Trans. ID

10
7. Transporter 2 Company Name US EPA ID Number

C\J
O
CO
CO
•4-

o"§
(D
O
0>
CO

O
CL
<I>
(D

DC
15
g

Z
<D

CL
CO

CO
S»
0)

0>

I

D. Transporter's Phone ( K ft jj fe )j 3 - 10 0
E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

LA1DLAW ENVIRONMENTAL SERVICES (WORTH EAST). INC
_U)0 CANA-L STREET
L A U R E N C E M A M A X ) O O u < : . 0 4 4 4 /

F. Transporter':s Phone(

G. State Facility's ID NOT REQUIRED

H. Facility's Phone ( 508 683-1002

11. US DOT Description (Inpluding Proper Shipping Name. Hazard Qassiand ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

a. NON-REGULATED MATERIAL MA99

6-
b. NOW-REGULATED MATERIAL MA99

6-
c. NON-REGULATED MATERIAL MA99

NOW-REGULATED MATERIAL MA99

J. Additional Descrlplions for Materials Listed Above (Include physical Out* arxf hazard code.) K. Handling Codes for Wastes Listed Above

V2= TYVEC CONTAMINATED WITH
NICKEL—————————————
FASTENERS / PUMICE/ DEBR IS

CLAY POTS LAST CONTAIN!
NG
PLASTIC PLATING SPHERÊ

d.
T 15. Special Handling Instructions and Additional Informationla f ron t , t Ib (cant .

15154-
( cont.. )

=IC.4yi§p:y njfev $bj2w that the contents of this consignment •rrfully and accurately described above by
and are classified; packed, marked, and labeled, and are in aM respects in proper condition for transport by highway

16 GENERATOR'S CERTIFIC
proper shipping name an
according to applicable international and national government regulations.
If) am a large quantity generator, I certiJy.that I have 4 progrant in plice to reduce the volume and toxicity of waste generated to-the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

IN EMERGENCY SITUATION CONTACT LA1DLAW (NORTH EAST) 508-683-100',: Date
Printed/Typed Name

Q >y< 11 ' .Gt^tr;
Month Day Year

-V17. Transporter l" 'Acknowledgement olyfteceipl' of Materials Cati
Month Day Year

IB. Transporter 2 Acknowledgement ol Receipt of Materials Date
Printed/Typed Name Signature Month

I I I

Day

I

Year

I
19. Discrepancy Indication Space

»

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

/o

Form Approved OMB Mo. 2050-0039. Expires 9-30-91
ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR
TRW-05445

0908-0670



Utl'AHIMhlMT OF ENVIRONMENTAL PHOIbCllON
DIVISION OF HAZARDOUS WASTE

One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS ' Generator's US EPA ID No.
WASTE MANIFEST , , , „ . ; . . , ,

Manifest Document No.

I
3 Generator's Name and Mailing Address

' • ' * • ' ' '• . ' ! i." .1 •. .

' • • • 1 ! I >. 1 1 t ; ) • -•

', ; t ! ! > • • ; t . ; , . .
4 . Generator's Phone ( , ) . . .
5 Transporter 1 Company Name .6.

' < 1 "i .. 1 f 1 .t! . .. • I |1 •! 1 ' i . | •

7 Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 10.

' . i ; •! . ' i r'H > i • ri 1, •: i : ' . i .• i ; . i
"i i . 1 1 i . n (• : [

i . : ;' 'f If ! , • • 1 i

US EPA ID Number

US EPA ID Number

US EPA ID Number

i." •» i : i . : '!' • i (.!•

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a '•(• •>; < i '. .'M . . ; i - . i < ! i '; r.! •: I

b. M1 'U 1 i-> ,( d , n i ! 1 I • i • ,t i 1 .

C. M"l» I;!-.' .HI . i'f.t i r{ , i , . ,

d. (»' 'II 1 !• ' • ;! M i ' i - i • > i. . '; i ( ', .

J . Additional Descriptions for Materials Listed Above (Include physical state and hazard code.)
: •! ' ;• . Kt'..1 t '<>m'~-H i M.\TKI i U f r t < i.A, t 'O 1 . i.-''.;.Y rut
a. > , . , ,. c. ,

12. Contai
No.

7
-

_U

i ' iV.iUi

b. d.
, 15. Special ̂ Handling Instructions and Additional Information ^- ,̂;:

2. Page 1 Information in the shaded areas
is not required by Federal law.

Of I
A. State Manifest Document Number

MA F 571287
B. State Gen. ID

. • ( n-.
State Trans. ID

D. Transporter's Phone ( >

, ,

•:) , i .1.,
E. State Trans. ID

F. Transporter's Phone ( )
G. State Facility's ID NOT REQUIRED

H Facility's Phone ( '•" )
ners
Type
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!>:V.
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13. 14.
Total Unit

Quantity Wt/Vo
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Waste No.
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K. Handling Codes for Wastes Listed Above
. ' i t '• 1 , • | • > | «a I | c ||
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• n> . •
t i I \ ~ (,'. 2

16 GENERATOR'S CERTIFICATION 1 *̂ >V Sjcflie that the contents oKhis consignment are fully and accurately described above by
proper shipping name and are classified1, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present anc
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste mar
can afford.

! ('.in- 1 > ir-.f j i ' . i : 4 < i - ' I i - - . . i • • • • r . i ' • r ; . . • ( » • ! U • ! * • • ) • j ' H i ' : t < • « > •
Printed/Typed Name

Q ,- or" _ '— s -̂5H*>vv-6-/ J — t "* ' ft s,)TJ —————17. Transporter T Acknowledgement of/Receipt of Materials
/-•Printed/Typed Name *-.

/^ /"' iiA J /J ^. n "
' 18. Transporter 2 Acknowteflgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature!

..-&*"/

Signature ' /

'?> J /

Signature

J Jf^— ' / ' /

/ ' ,•
' —X..

1 1 ! d

.-••II

1 "l '

,) I ! '

have determined to be economically.practicable
future threat to human health and the environ-
agement method that is available to me and that 1 .

' : 1 <"•
H

t*>

^
/I

Date
Aonth Day Year

ji 3! fti ? If i/
Cat^ ' '

Aonth Day Year

n^\ *j\ty
Month Day Year

1 I I I !

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

-arm Approved OMB No. 2050-0039 Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Signature f
Date

Jonth Day Year

1 1 1 1

COPY>fl: GENERATOR RETAINS

•°*446

0908-0671



SEf*ViC£S

CUSTOMER NOTIFICAT1UIS AI\O
\

Only Slalemcnls with Original Signatures will be Accepted! 58478

54090 TRU FASTENERS £HV. 195 BINNEY STREET
Generator Name/Location: C A M B R I D G E MA 02142

ERA l.D. Number: MADO 19294867

A3 B3 C3 li'j G RWaste Profile or ARF Designation:

Mumfes, Number: MAF5712B5 MAF571286 MAF571287

V2 U2 X2 Y2 Z2

EPA Hazardous Waste Numberts): MA01D002MA99

Waste Analysis Attached? YES NO On file at facil i ty.

Unrestricted Waste Notification (Category 1)
I notify that 1 am familiar w i th the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is not restricted as specified in 40 CFR 268, Subpan D and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004(d).

Restricted Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste is subject to the treatment standards specified in 40 CFR 268. Subpan D. Waste must be treated to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment Standard(s)
A* SEE U EIA IL F A G E ( b ) A*

Restricted Waste Variance Notification fCategory 31
I notify pursuant to 40 CFR 268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpan C. or a
case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the dale the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law thai 1 personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpan D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

Category 6 - Lab Pack Certification

(6a) Organometallic (inorganic)
1 certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only
the wastes specified in Appendix IV to Pan 268 or solid wastes not subject to regulation under 40 CFR Pan 261. 1 am aware that
there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration followed by stabilization of residues to demonstrate compliance
with 40 CFR 268.42(c).

(6b) Organic
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Pan 268 or solid
wastes not subject to regulation under 40 CFR Part 261. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Notification of Corresponding Treatment Standard: Incineration

SIGNATURE:

PRINT NAME:

TRW-05447
0908-0672



Generator Name/Location:

EPA I.D. Number:

TRW FASTENERS I." 1^5 B1NNEY STREET CAMBRIDGE MA 02142
00

MAD019294867 Manifest Number: MAES71285 MAF571286 MAF571287

Waste Profile
or ARF

A

A3

B3

C3

D3

G

R

V2

W2

X2

Category
No.

1

2

1

1

1

1

1

:i
i
i

EPA or State
Waste Code

MA01

LI002

MA99

MA99

MA99

MA99

MA99

MA99

MA99

MA99

Variance
Date

Sub
Category

ALKALINE
\ r n .•• .L A m u i

Ticatahility (.iioup
(W\V cu NWW)

NUW

40 CFR
Relerence

268. 42 < a

Specific Trcninient
Technology

UEACT

Legend No.

——————————— (l-hj

37=134

OTHER

n^ ——

oo
o

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FACILITY COPY

FOOI-F005 spent solvent

Legend H
\

3
4
5
6
7
8
9

10

12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon Tetrachloride ...................

Cresols (and cresvlic acid) ...........
Cyclohexanone ..................... .. ..
1.2-dichlorohcnzene .....................
Ethyl acetate ................................
Ethyl benzene ...............................

Methylenc chloride ......................
Methylene chloride (from the
pharmaceutical industry) ..
Methyl ethyl ketone .....................

Pvridine ..................... ....
Tetrachloroethylene .....................
Toluene ............ . . . . . . . . .
1 ,1 , l-Triohlorocthane
1. 1.2-Trichloro- 1.2.2-

Xylene ..........................................

Concentration (in mg/1)
Waste Wpier All other
Containing Spent

Spent Solvent
Solvents Wastes

0.05
5.0
1.05
.05
.15

2.82
125

.65

.05

.05

.05
5.0

.25

.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1 .05
0.062
0.05
0.05

059
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75
0.33
0.125
0.33
0.05
0.33
0.41

096
0.091
0.96
0.15

F020-F023 and F026-F028 dioxin
Containing Waste

Legend ft
27
28
29
30
31
32
33
34
35
36

CALI1
37
38
.ft

Constituent Name

I'eCDF-AII Pcntachlorodihenzofurans .... .

FORMA LIST WASTES
Nickel...................................................................

Concentration

......... < 1 ppb

........ < 0.01 ppm

.............. I34mg/l
............. 130 mg/l
............. 1000 mg/l



Generator Name/Location:

EPA l.D. Number:

TRU FASTENERS UJV. 195 BINNEY STREET CAMBRIDGE MA 02142

MAD019294867 Manifest Number: MAF571285 MAF571286 MAfc'571287

Waste Profile
or ARF

Y2

Z2

Categorv
No.

2

1

EPA or Slate
Waste Code

U002

MA99

Variance
Date

Sub
Category

ACID( fH<2

Trcalahility Group
(\V\V or NWW)

NUU

40CFR
Reference

268. 42 < a

Specific Treatment
Technology

UEACT

Legend No. OTHER

oTtr̂«no

I

voo
I

ooo

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION
TABLE CCWE-CONSTITUENTS IN WASTE EXTRACT

FACILITY COPY

Concenlralinn (in ing/1)
Waste Water All other

FOOI-F005 spent solvent Containing Spent
Spent Solvent

Solvents Wastes
LegenJ *

1
i
.1
4
5
6
7
8
9

10
II
12
13
14
15

16
17
18
19
20
21
22
23

24
25
26

Constituent Name

Carbon Tetrachloride ...................
Chloroben/ene .............................
Cresols (and cresylic acid) ...........
Cyclohexanone .............................
1 ,2-dichlorobenzene .....................
Ethyl acetate .................................
Ethyl benzene ...............................

Methylene chloride ................. ....
Methylene chloride (from the
pharmaceutical industry) ..............
Methyl ethyl kctone ......

1 ,1 ,1 -Trichloroethane ..................
1.1,2-Trichloro- 1.2.2-
trifluorocthane

Xylene ..........................................

0.05
5.0
1.05
.05
.15

2.82
.125
.65
.05
.05
.05

5.0
.25
.20

0.44
0.05
0.05
0.66
1.12
0.079
1.12
1.05

1.05
0.062
0.05
0.05

0.59
5.0
4.81

.96

.05

.75

.75

.125

.75

.053

.75
5.0

.75

.96

NA
0.75

•0.33
0.125
0.33
0.05
0.33
0.4!

0.96
0.091
0.96
0.15

F020.F023 and F026-F028 ilioxin
Containing Waste

Legend it
27
28
29
30
31
32
33
34
35
36

CALI

37
38
39

Constituent Name

FORMA LIST WASTES
Nickel..................................................................

Concentration

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

........ < ppb

............. 134 mg/l

............. IMmg/1

............. 1000 mg/l



48-14-1 (3/89)'—7f

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OWB No 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest

Li
2. Page 1

of
Information in the shaded areas
is not required by Federal Law.

8
is.s
f

3. Generator's Name and Mailing Address
UW FOStfittB"* 9t*$k«
1S6 Stefey Street. Cartrtege,

4. Generator's Phone (g|7 )
B. Generator's ID

6. US EPA ID Number C. State Transporter's 1C
D. Transporter's Phone (

7. Transporter 2 (Company Name) 8. US EPA ID Number

I I I I I I I I I I I

E. Stale Transporter's ID
F. Transporter's Phone (

t550
ite Addrgg^

Cfty, S? VMP7
10. US EPA ID Number G. State Facility's ID

67 H. F

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

r̂
ffOfc) OR* SI

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste I

z
S

i

S9J3U p X EPA

I
EPA !

~St/w[. "

EPA

CJ

STATE

JL_J_
K. Handling Copies for Wastes Listed Above

d . J__t_L
5_ SDerJal HandlimnMvL****** '

rtinnq and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fu' ly and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition (or t ransport E:y highway according to applicable international and national governrren:
regulations and state laws and regulations.
If I am a targe quantity generator, I certify that I have program in place to reduce Ihe volume anj toxic i ty of wasle generated to the degree f have determined to be economically
practicable and that I have selected the practicable method treatment, storage, or disposal CL-r. jnt iy available la me .which minimizes the present and luture threat lo human
health and the environment; OR if I am a small generator. I have made a good faith e'forl tc.- rnirui-rn/y my waste and select the best waste management method that is available
to me and that I can alford.

PrintediTyped Narjje, _ ,

'
Signature Mo. Day Year

CO
<nI-*

Sen

17. Transporter 1 (AcknowledgertTe*nt of Receipt of Materials)
inJedM'yped Name Mo. Day Year

18. Transporter 2 (Acknowledgement or Receipt of Materials)

0908-0675
Mo. Day Year

i , i . i i

TRW-05450
20. Facility Owner or OpefBtortffertificairon of receipt of hazardous materials covered by this rnanifest except as nested inTtem 19.

ERA Form 8700-22 (Rev. 9-88) Previous editiWs are obsolete.



In case of emergency or spill Immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. ol Environmental Conservation (518) 457-7362.
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48-i 4-1'(3/89)—7<

Please print or type. Do not Staple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION N

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany! New York 12212 ...FormApproved.OMBNO.2050x1039 expires9-30-94

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
1
1
T
Y

UNIFORM HAZARDOUS 1

WASTE MANIFEST
3. Generator's Name and Mailing Address

125 "inrey Straet, Cat-rid^
4. Generator's Phone ( -.]*/ ) itUU^T^C

5 (lSfi?$P88f ef'&$j£TlfWKl£'tWt

7 . Transporter 2 (Company Name)

. Generator's US EPA No. Manifest

^,0,1,01,04 VMYWrvft

I1
1

9 ...Designated Facility Name andJSite Address>txKi city- v,* i/smcar arvic&s
** ---» • • f • . _ 1 w I UJf 9 *

6. US EPA ID Number

VrViV-n2 *V-
8. US EPA ID Number

1 1 1 1 1 1 1
10. US EPA ID Number

< V£ ^ f: H) <£ " 1 * -1 7 r
.«,,, ^|u,. , -r . ,.

12. Cont
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) :.

r No
a.5-

(FOO&) ?sn-£' rfc 9139 (contains <
b. .

c.

d.

-a ..,.«.. „.. . . . . .,„,.„... ,.4 f .„
5:rt- ;•. . : - :. r.^j , _ -- -,: •, ,-..t'.;---, > -.,:, .-v/: ••

*b" ""' 'j's t
15.. Special Handlinainslructlons and Additional

M^CTl JG «>. KifVri-

fisO 1 cata&ĵ fil

, C .„ .. .

' "*d
Information

»Rjs sl'Joae) x x ! 1

I

I

I

. . . . . . . . . .f:;:* r t
•jlti •;!-'• :Sr. ; . : • • - • • . - • -_• — — . . - . - . ^ V J

C ",P.i- •'• " -«.-•• • .•• • • -: •• :-' •• •I f-

2. Page 1 Information In the shaded areas
of is not required by Federal Law.

'A. State Ivlanlfeslipreujl

B. Generator's ID , __^

C. State Transporter's ID
! O. Transporters Phon'e (

E. State Transporter's ID
F. Transporter's Phone (

|̂g
fifZj£i&P&l\r -«•! V^A^'fTX i>>.rr ;3

-. . •:••; '• A? : n«»«
• '. • 1 . ,i ,5 it '^tr;

G. State Facility's ip ( . . _ . v _ _ ,

-*1- F^^&2t
ainers 13. 1

Total U
Type Quantity UVU

y

i i

i i

i i

-•/ '- '' '•'-•<

^. - .,:.-.:
nit I/- '-'L '.;'.;.
fVol Waste No

Ef^DG&- • • • • • - ' "
y S1irm

: .EPA ;

ST>ATE ... r

EPA

STATE

EPA

STATE

K. Handling Codes for Wastes Listed Above

.... . Q ,
V'-G .

Ibnttie ^odtt of <5-arreEt)

t D
::'. Q

casTtact C»A'

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If 1 am a large quantity generator, 1 certify that 1 have program In place to reduce the volume and toiicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if 1 am a small generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that 1 can afford.

Printed/Typed Name — -.

/ .--. 1 ' . ff-f\f
17. Transporter 1 (Acknowledgement of Receipt of Materials)
Pointed/Typed Name "̂ -̂

Signature

/ ~^ ' :^^-"-<^^'

K^C(<^

Mo. Day Year
, ( . , *-».

Mo. Day JJear

18. Transporter 2 (Acknowledgement or Receipt of Materials) / ~^~
PrintediTyped Name

19. Discrepancy Indication Space

Signature Mo. Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

PrintediTyped Name Signature Mo. Day Year

1 , 1 , 1

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 3 —Disposer State —mailed by generator TRW-05453

0908-0678
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•.'Generator Name:.

LAND t ) I S P O j i i F I C A T I p N AND CERTIFICATION FORM

.CWM^Profiie'NurnDer:'LtA -^
" '" f • '(•'' '•"•' -*"""• - : :

• , ,'.'. .•:•: :,:->":.' 'State Manifest No.:
V.-«:^lf ij/hrX^VS)•• t'f. Is this w t̂'e'̂ pn-̂ aScvTOter or a wastewater? (See 40" CFR 268.2) Check ONEHa^Nph-Wastewater D Wastewater

^''^'^f'ii.'" ̂ ^Vis^j^^Jny teau'lfiirma^s'resfi'Jcn^ next to each restriction that is applicable:

.0. Identify ALL USEPA hazardoustvaste'ctxies that apply to this_waste shipment, as defined by 40 CFR 261. For each waste code, identify the corres-
' • ponding subcategory, or check NONE if the waste code has no subcategory. Also check which treatment standards apply. Spent solvent and California
> List treatment standards are listed on the back of this form. If F039, multi-source leachate applies, those standards must be attached by the generator.

R
E
f

1

\

2
3
4
5
6
7
8
9

10

•4.'*j;sjPA
HAZARDOUS

., WASTE
/.CODE(S) :

*%&&•.Tr****"̂  ..

' " ' " • " i ' * ' '

••- - " • : -V •••,•;«-:'..;
: :y::^-::-:-, . .;

',-•-. ' - - • - - .."•• :'•- "'
--. -̂..-< -,,.- -»- .;*rr

*:«:>--. >';':«?'
.i .̂-iv^^
" : . - • . • - " - - • ;

- - ' , ]- 5 ."'.: SUBCATEGORY
'jrr;V''''~-^r;^~S;V-: 3. -" "

ENTER THE SUBCATEGORY DESC
;" ' IF NOT APPLICABLE

SIMPLY CHECK NONE

; DESCRIPTION "

, . . • r . . .-•••''•. - , . . . - .

• •"":'-. '

- : - • • ' : . ' . ' ' '

'•'. . •-•;. ..•'."'• .:.'••
' /•. '- ' " -.~-^§V^:^ ; '
•; : ^ • _;-''•• —'• . , ' " •

'*- ' ' r-'f:'^ T L7

' -.', .:".:-,X^-i--'~V-..^..-. .

RIPTION

NONE

, • ' •

6. APPLICABLE TREATMENT
•-,... STANDARDS

6.a-
PERFORMANCE-

BASED: "
CHECK AS -XPP1JCABLE

268.41 (a)

^^
268.43(a)

6.b - SPECIFIED
' TECHNOLOGY:

IF APPLICABLE
ENTER THE 10 CFR 268 <2-

TABLE 1 TREATMENT CODE(S>

268.42(a>

7. HOW MUST
THE WASTE

BE MANAGED
ENTER THE

LETTER FROM
BELOW

tl

To list additional USEPA waste code(s) and subcategory(s), use the supplemental sheet provided (CWM-2001-3) and check here: C

MUST THE WASJE BE MANAGED? In column 7 above, enter the letter (A, Bl, B2, B3, C, or D) below that describes how the waste must be
inanaged to'cpmply with the land disposal regulations (40 CFR 268.7). Please understand that if you enter the tetter Bl, B2, B3, or D, you are making the
appropriate certification as' provided below./'-. i;''.; . . . . . ' . ' . ' • , . - . ,. -V, -- : v
fA^i^^
-"-ri'- ̂ -This waste must bc'trcated to the applicable treatment standards set forth in 40 CFR Part 268 Subpart D, 268.32, or RCRA Section 3004(d).
..j-. . . . "^ASP^;;1£^>'a-'':; • ? : - ; - •-• '--^:-£.'.r?~-'~' '- . ' . . ' ' - . : . - '

B-l RES^CTED^STE T ^ A i J r T O PERFORMANCE STANDAJIJDS ^
^ '̂s.̂ ;~I certify under penaity'olf law that I hayei«:rs»ially examined and am familiar with the treatment technology and operation of the treatment process used to sup-
^-'- •pontiusixfiiftc^fioiiauid that, based upon my inquiry of those individuals immediately responsible for obtaining this information, I believe that the treatment

1' ' '• maintained properly so as to comply with the performance levels specified in 40 CFR part 268 Subpan D and all applicable prohi-
8.32 <?r RCRA Section 3004(d) without imperrnis'sible dilution of the prohibited waste. I am aware that there arc significant penal-

ialse cenirKaiiori,'includui| the possibility of a fine and imprisooment.™ - ' - " . ' . " ^- ... ". - . . . .
• • - • ; - . - • • • - - - : - • ' - - . - - • •. _. .

FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
-^ ^ V :

• ' rl «rttfy SMe^peh^ty'of law'thjarthe^waste has ̂ beea treated in accordance with the requirements of 40 CFR 268.42. 1 am aware that there are significant penal-
:^ies^for^bmir^iriga^ ' - • . . - .

G^LWbjF^^
V l*_I.ceWfy un<Ier penaltj'bf taw thatjj .have personally examined and am familiar with the treatment technology and operation of the treatment process used to sup-

P9,rt,̂ js ce'f^f^at^ I believe that the nonwastewater
'^organic cptistiiuents have been trc'a'tecl by incineration in units operated in accordance with 40 CFR Part 264 Subpan O or Part 265 Subpart O, or by combustion in
r fuel *ubstituiiod juruts operating in accordance with applicable technical requirements, and I have been unable to detect the nonwastewater organic constituents
i despite haying used best good faith efforts jaanalyze for such constituents. I am aware that there are significant penalties for submitting a false certification, in-

'?&.± '-Wilding the possibility "of fine and irnprtsonment'" • : . . ' . '.T^pV^5?i^.--^^^'^^=JW"2^v^^fff¥-^v. . ; : • ' - _ • • ••••'..-_•••.••-•• -
|̂TJ.I^STTUCrED WASTE SUlpEC^ TjO A YAJUANCE ; V

-,'.^£f:\ hT!l'? W3?'e >s subject to a national capacity Variance, a treatability variance, or a case-by-case extension. Enter the effective date of prohibition in column 7 above.

rM RESTMC^b^WASTE iCAN*BiE LAND DISPOSED WITHOUT FURTHER TREATMENT
'" ' -I .-;"• "I have "determined that this waste meets all applicable treatment standards set forth in 40 CFR Part 268 Subpart D, and all applicable prohibition levels set forth in
'.."• ~J> :-~ Section 268.32 or RCRA Section 3004(d). and iherefore, can be land disposed without further treatment. A copy of all applicable treatment standards and speci-

•,.-.•-•*,'---' fied treatment methods is maintained at the treatment, storage and disposal facility named above. "I certify under penalty of law that I personally have examined
; . - / . - . a"d am familiar with the waste through analysis and testing or through knowledge of the waste to support this certification that the -.taste complies with the treat-

.•-,_-;. ' mem standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth on 40 CFR 268.32 or RCRA section 3004(d). I believe that the
--^ .-. . information I submitted is true, accurate and complete. I am aware that there are significant penalties for submitting false certificalion, including the possibility

1 of a fine and imprisonment." '•<*... ~i- ' , v .
•I hereby certify that all information submitted in this and all associated documents is complete and accurate. !o the best of my knowledge and information.

Signature. .Tide. . Date_
g 1990 Chemical \Vj«c Mairccxehi. Inc. - 7/17/90 - Form CA'\(.:001-A

0908-0680
TRW-05455

€
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0908-0681


